mY OFT aun 
renpoames N0C!d sug. “0 hon, . 


(MAY-JULY, 1924) 





304 PLAZA BLDG. OTTAWA, CANADA 





a ee ee el — —«<«.|\ «9 «se —<s «= awe «ae ae =m ap ow ae om am om 






































PROPERTY OF THE LUMAR} 


dec'd AUG 20 4024 


Canadian Child WelfarsuAAQnss o- ersnarae 


(MAY-JULY, 1924) 





\ 304 PLAZA BLDG. OTTAWA, ONT. 


VITAL STATISTICS, 1923. 


In a preliminary report on births, deaths and marriages for Prince 

Edward Island, Nova Scotia, New Brunswick, Ontario, Manitoba, Saskat- 

chewan, Alberta and British Columbia, which constitute the Vital Statistics 

Registration Area of the Dominion, issued by the Dominion Bureau of 

Statistics, the net increase to the population of Canada in 1923 from natural 

» causes by these provinces is placed at 86,055, as compared with 95,166 in 
1922 and 101,257 in 1921. 


Births: The total number of living births reported in the Registra- 
tion Area for 1923 was 156,118, as against 164,194 in 1922 and 168,979 in 
1921. In every 1,000 living births reported in 1923 the proportion of 
males to females was 514 to 486 in 1923 and 1920, while the proportion in 
1922 was 512 to 488 and 516 to 484 in 1921. The birth rate per 1,000 popu- 
lation in 1923 was 23.3, as compared with 25.1 in 1922, 26.3 in 1921 and 


26.0 in 1920. 


Stillbirths: The total number of stillbirths reported for the eight 
provinces in 1923 was 5,649, in 1922, 5,804 and 6,387 in 1921. In 1923, out 
of every 1,000 confinements, there reported 35 stillbirths, compared with 
34 in 1922 and 36 in 1921. Of the stillbirths reported 3.2 per cent were 

} the issue of unmarried mothers in 1923, 3.3 per cent in 1922 and 3.8 per 
cent in 1921. 


Infantile Mortalit¥: Although the total number of deaths of children 
under 1 year of age was smaller in 1923 than in the preceding year, yet the 
>> death rate per 1,000 living births showed an increase for 1923 over 1922, 
f being 87.7 in 1923, 86.8 in 1922 and 88.1 in 1921. The infantile death rate 
by provinces was as follows: Prince Edward Island, 88.9 per 1,000 living 
births; Nova Scotia, 97.8; New Brunswick, 106.4; Ontario, 84.9; Manitoba, 
85.6; Saskatchewan, 93.4; Alberta, 94.5 and British Columbia, 66.8 per 

1,000 living births. 


Maternal Mortality: Maternal mortality totalled 843 in 1923, being at 
the rate of 5.4 per 1,000 living births, as compared with 5.5 per 1,000 living 
births in 1922. Of the total number of deaths due to maternity, 401 out of 
843, or nearly 48 per cent, were between the ages of 30 and 39, while 46 
represented the deaths of mothers under 20 years of age. 


Mortality, (All Causes): Deaths, all causes, in 1923 numbered 70,063 
| in an estimated population of 6,692.000, a crude rate of 10.5 per 1,000 
population, the same as in 1922; in 1921 it was 10.6. The highest death 
rate in 1923 was in the Maritime Provinces and the lowest in the Western 
Provinces. Prince Edward Island had a death rate of 13 per 1,000 


estimated population; Nova Scotia, 12.9; New Brunswick, 12.6; Ontario, 
11:8; Manitoba, 8.3; Saskatchewan, 7.6; Alberta, 7.9 and British Columbia, 
8.9 per 1,000 population. , 

Of the total number, (70,063), of deaths reported in the year, 13,795 or 
19.7 per cent occurred in the first year of life, while old age was given as 
the cause of death in 2,917 instances. Diseases of the heart was given as 
the cause of death in 7,471 cases or 10.7 per cent of all deaths; Pneumonia 
accounted for-6,226 deaths or 8.9 per cent; Cancer for 5,151 deaths or 7.3 
per cent; Tuberculosis for 4,777 deaths or 6.8 per cent of all deaths; then 
followed Influenza with a total of 3,578 deaths and Diseases of the Arteries 
with 3,174 deaths. The returns show a steady falling off in the proportion 
of deaths due to Tuberculosis. In 1923, 68 out of every 1,000 deaths were 
credited to Tuberculosis, as against 69 in 1922 and 77 in 1921. The 
situation as regards Cancer shows no betterment over last year, when 74 
deaths in every 1,000 were credited to this cause. 


Marriages: In 1923 there were reported in the eight provinces 
49,056 marriages, as against 47,811 in 1922 and 51,073 in 1921. In 1923 the 
marriage rate per 1,000 population was 7.3, the same as in the previous 
year, while in 1921 it was 7.9 per 1,000 population. 


CHILD HEALTH NOTES. 
Child Health Programme in British Columbia. 


British Columbia—For some time the need has been felt for a definite 
and uniform working policy for the voluntary organizations actively inter- 
ested in Child Welfare. In so many instances the efforts of unselfish 
workers have been hampered by a lack of information on the exact 
condition of health in their own district and still further a lack of definite 
instruction on the method to pursue in order to improve the known con- 
ditions. They have passed vague resolutions to the effect that “The 
Government provide medical and dental treatment where needed.” 

They have been told over and over again from the platform that one- 
third of the men presenting themselves for service overseas were physically 
unfit; that 80 per cent. of this number owed their conditioin to defects 
which could have been remedied in childhood. They have been told that 
a striking relation exists between the proportion of defects shown by the 
army draft and the proportion of defects found in our school-children. 
What we are trying to bring home to our earnest and conscientious workers 
is a personal application of these figures to their own local school district, 
and to assist them in providing medical and dental attention for these 
defective children. 

The figures of the army draft were published broadcast, and quoted on 
the platform, but the figures of the medical inspection of our schools are 
only published in the annual report and very seldom used on the platform. 

The object of our Child Health Programme is to direct attention to 
these figures and suggest a means of and assist in providing a remedy. 
With this object in view and following the formation of the Dominion Child 
Welfare Council at Ottawa on October 19th, 1920, the Provincial Depart- 
ment of Health decided to assist in the formation of corresponding Councils 
through the Province of British Columbia. 
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Recognizing that the success of the Provincial Child Welfare movement 
in rural British Columbia would depend almost entirely upon the influence 
of the Women’s Institutes, and in appreciation of the assistance already 
rendered by individual institutes, the Board of Health issued invitations on 
February 21st, 1921, to the members of the Public Health and Child Wel- 
fare Committees appointed at the recent Conference to consult with the 
Provincial Board as to what particular phase of this work could be 
recommended to the institutes and also just how a definite Provincial policy 
could be carried out. 

The idea receiving the unanimous approval of the Conference was to 
strength and co-ordinate the efforts of existing organizations rather than 
organize any additional bodies. Following this idea, where there is only 
one organization in the district, it would be recommended that the health- 
work should be carried on as‘committee-work; where there are several 
organizations, each should take some division, appoint a representative to a 
central body—the Hygiene Council—and at the regular meetings of the 
Council report progress and difficulty, thus preventing duplication and 
overlapping; the Hygiene Council really being the clearing-station for the 
various organizations. 

It was further decided by the Conference to make three divisions in 
the work :— 


(1.) Prenatal Work. 
(2.) Pre-school Work. 
(3.) School Work. 
Prenatal. 


The Institution or Councils should be asked to be distributing centres 
for Advisory Letters for Expectant Mothers, Diet Folders, and Canadian 
Mother’s Book. The Mother’s Book and Advisory Letters, ten in number, 
are sent periodically during pregnancy and contain very valuable advice. 
The Diet Folders, five in number, outline the diet of the breast-fed and 
bottle-fed babies up to and including the diet of the school-child. All this 
material to be supplied by the Board of Health. 

Unfortunately it has since been found difficult to secure the names of 
the mothers early enough to have them derive the greatest benefit from 
the advice contained in the letters. Consequently the idea to have the 
application blanks printed in coupon form in the local papers has been 
suggested as one means of overcoming this difficulty. 


Pre-school. 

With the exception of supplying mothers with the Diet Folders for 
these children, there seemed little that the Conference could recommend 
for the voluntary organizations to do. The pre-school child has been and 
is the most difficult to reach; a very great deal of education is still needed 
to bring home the necessity of physical examination of these children, and 
particularly the need of attention to the teeth. Where a nursing service 
is established, the organizations were urged to co-operate with the nurse in 
holding well-baby clincs, including the pre-school child. 


School-_children. 


In outlining the work in connection with the school-children, it was 
felt that it was in this division that the most immediate results could be 
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obtained. The medical examination, figures of which are found in the 
Annual Report of the Board of Health, gives the organization a definite 
and fairly reliable starting-point. This annual report is supplied to each 
society and to any individual upon request. In this. report are recorded 
the number of children attending each school in the Province, the number 
examined, and the number suffering from malnutrition, defective vision, 
defective hearing, defective nasal breathing, adenoids, enlarged tonsils, 
defective teeth, enlarged glands, and goitres. 

The need for medical and dental attention for these defects is very 
apparent. Health-work, such as carrying on the Health Crusade, Junior 
Health Officer’s Report, and Little Mother Leagues, can all be done by the 
parents and teachers co-operating, and this will guarantee that the children 
shall leave school with health habits established; this lays a splendid 
foundation for the future, but it does not remove the defects reported. 
The problem confronting the members of the Conference was what the 
organizations could do to remedy these defects. The only practical solu- 
tion was to provide a School Nursing Service or a Public Health Nursing 
Service, which includes school nursing as the branch receiving first 
attention. It was realized by the members of the Conference that it must 
be the nurse in her professional capacity who could secure treatment for 
these defects. She, it is, who follows up the doctor's report, explains to 
the parents, and co-operating with them and with the organizations, 
arranges for operative clinics. The health-work can make just so much 
progress, and then the services of the Public Health Nurse become 
imperative 

For the purpose of meeting this need, the “Public Schools Act” was 
amended at the session of the Legislature in 1920 to allow the following 
assistance being granted to school districts which desire to employ 
nurses :— 

Cities of the first class receive $460 grant per nurse. 

Cities of the second class receive $520 grant per nurse. 

Cities of the third class receive $565 grant per nurse. 

Municipal and rural school districts receive $580 grant per nurse. 


An Example of Monthly Salary. 


If the School Boards of a municipality or rural school district decide 
the nurse’s salary at $125 per month for the twelve months of the year, 
the Government will grant $48.33. This leaves a balance of $76.67 per 
month for the School Boards to make up. Whilst no one rural school 
district could attempt to raise that amount, in a group of from five to 
seven Boards each could at the annual school meeting vote its propor- 
tional share of this sum, which would be $10 (slightly more or less) per 
month per School Board. This would not work a hardship on any 
individual Board, and yet it provides the salary required. 

There still remains the question of transportation for the nurse, 
because in the rural districts most of the time would be spent walking 
from one case to another. Here is where the organizations such as the 
institutes could render signal service by raising funds to guarantee this 
necessary means of conveyance. Organizations are urged to promote 
and organize public opinion in order that the School Boards may feel they 
are carrying out the wishes of the people in voting this salary. 
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After the residents of any district have experienced the advantages of 
this nursing service for one school term, nothing would induce them to 
do without it. To assist the organizations in promoting and developing 
public opinion, the Provincial Board of Health has generously offered 
to provide half the salary for a period not exceeding six months, at the 
end of which time it was expected that the School Boards would provide 
the salary on the terms specified in the amendment. 

An account of this Conference with recommendations and material 
mentioned was submitted to all the institutes. The result has been very 
encouraging. An increased interest in and a growing realization of the 
responsibility to “the child in their midst” is rapidly being developed. 
Following this Conference as a logical outgrowth has been the organizing 
of District Child Hygiene (¢ ‘ouncils in the four Women’s Institue Districts 
namely, Vancouver Island, Lower Mainland, Okanagan, and Kootenay— 
ach with its district executive. 

At Vancouver Island District Conference in December, 1921, the 
question was asked, “After the nurse is established, what is there for 
our organization to do?’ Are we not interfering with work to attempt 
anything further?” It was pointed out that the Public Health Nurse 
could do little or nothing beyond bedside care without an enlightened 
community to support and carry out her instructions. Every epidemic 
that sweeps through our schools is a direct result of ignorance of the 
necessity of observing quarantine lawg. It is recognized to-day that it 
is within the power of civilized man to give contagious diseases coupe de 
grace for ever. But this will only be done by education and it is only 
the voluntary organizations that can at present do this education. Sani- 
tary legislation is useless without sanitary education. The discussion 
culminated in a formal request in the form of a resolution asking for a 
set of programmes suitable for twelve monthly meetings to be supplied 
by the Provincial Board of Health to any organizations interested. 

Accordingly twelve programmes were drawn up and recommended for 
consideration. The subjects to be discussed, included :— 

Care of Expectant Mother. 
Health of Pre-school Child. 
Defects of School Children. 
Quarantinable Diseases. 
Malnutrition. 

Dental Caries. 
Tuberculosis. 

Cancer. 

Pneumonia. 

Public Health Nursing Service. 
Economy of Health Tax. 





RURAL DENTAL CLINICS. 


The Cowichan Electoral District Health Centre had been at work for 
less than a year when it was borne in on all concerned that something must 
be done for the children’s teeth. The nurses, in writing up the children’s 
health cards for the parents’ information, made the same depressing remark 
from month to month, “Defective teeth,” “Defective teeth,” and advised a 


visit to the dentist. 
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But owing to indifference or lack of money, or both, no action was 
taken by the parents, and the nurses advised their committee that unless 
something was done their work in the schools was of little avail, as so many 
children’s ailments could be traced to defective teeth. 

It might be discouraging to others were it stated here all the obstacles 
the Health Centre Committee had to overcome before accomplishing the 
task they had set themselves. 

Cowichan is a large and scattered district, with Duncan as centre, and 
nearly all the outlying schools are inspected by the Health Centre Nurses. 

School Boards, on being consulted, declared that the financial strain 
could not be borne by them, and that, after all, it was the parents who were 
responsible for the children’s teeth; others spoke of the interruption to 
school routine were clinics held and the difficulty and expense of finding 
accommodation outside the school; the impossibility of finding a dentist 
who would undertake the work was cited; and after all these pessimists 
had been heard came the chorus, “ And where is the money to come from?” 

Nothing daunted, the committee set about finding the money, while to 
strengthen their hands Dr. H. E. Young, Provincial Officer of Health, 
secured the services of an eminent Victoria dentist who made a survey of 
the Cowichan schools and confirmed the worst reports of the nurses—the 
children’s teeth were very bad indeed! 


The local dentist, Dr. D._E. Kerr, was consulted as to the possible cost 
of holding school clinics, and he agreed to take up the work and estimated 
that it would cost about $100 per month. Before work was started this 
sum was guaranteed as follows :— 


From Health Centre funds............0.....20........:.2000+- S 2 ch............ 

From North Cowichan Red Cross.................... 200 00 

From Provincial Red Cross..................:..::0000-+: 240 00 

From Government grant for dentist.................... 260 00 

Sy II ~ Si ciisicisievnitsiatirsicsnerinnenmsnieaiansiaccenels 300 00 
Nach ical che ee $1,200 00 


Dr. Kerr’s contract provided :— 


(1.)That he would furnish all dental supplies and instruments; the 
Health Centre finding suitable quarters: 


(2.) That he would furnish transportatioin to and from outside points : 


(3.) That clinics should be held on not more than three days in one 
week and on days chosen by mutual agreement : 


(4.) That the remuneratioin should be at the rate of $4 per hour from 
the time of leaving Duncan: 


(5.) That the work would be carried out by his partner, Dr. French. 

Dr. Lewis Hall, of Victoria, presented a dental chair to the Health 
Centre Committee, and this has proved a great boon as it can be placed in 
the dentist’s car. 


From the time that the first idea of a clinic was mooted till a clinic 
was actually held many months elapsed and eighty-seven letters were 
placed in the dental-clinic file.It is also of interest to note that 444 appoint- 
mere were made by the nurse in regard to the children attending these 
clinics. 
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But all this labour was well worth while, and to-day we hold the 
proud record of establishing the first rural dental clinic in British 
Columbia. 

To secure the Government grant, application was made to the Educ- 
ation Department through the Duncan School Board, as no Government 
grant can be paid by the Education Department direct to a Health Centre. 

As the dentist had arranged to work half the school hours a grant of 
$260 was available, but this grant is only paid over to the School Board 
when the dentist has submitted a signed statement to the Education 
Department that he has worked these hours. So it will be noted that the 
dentist has to be paid $4 for every hour he works before the grant can be 
earned. Hence the necessity of having a sum on hand before starting a 
financial venture with a dental clinic. 

The policy of the Health Centre was to make the charge for dental 
work as moderate as possible and the rate was based on the actual time the 
dentist spent on the work. 

In work in a clinic no time is wasted. One pupil follows another in 
quick succession and fewer interruptions take place than would be the case 
in an office; also the dentist has the attendance of an experienced nurse 
who prepares the child for the chair and sees that everything is ready. 


As was stated before, Cowichan is a large and scattered district and it 
was deemed advisable to get as much work done as possible in the summer 
holidays, and all through July the dentist and the nurse held their clinics 
in Duncan. 

The dentist made an examination of the mouth of each child and the 
nurse filled in a card showing what work was necessary and the estimated 
cost of the same. These cards were forwarded to the parents and they 
were asked to state on the cards if they wished their children treated at the 
dental clinic or if they preferred the work done by their private dentist. 
If the former, they were asked to state if they were prepared to pay the 
full cost of the work or make partial payment, or if they were unable to 
pay anything. These cards were returned to the nurse and the instrutions 
noted by her. 

Her decision was final in all cases where no payment could be made, 
and no child was refused treatment on this account. 

Dr. French, by his winning personality and thorough understanding of 
child psychology, soon won the confidence of his young patients. The work 
was done with the greatest skill and the minimum of pain. In fact, the 
clinics were conducted without tears and the chair, dreaded of grown-ups, 
held no terrors for young Cowichan. 

After the holidays work was begun in the outlying schools, and before 
the end of June, 1923, clinics had been held in ten more schools as well as in 
the schools in the City of Duncan. In all, 935 pupils were examined and 
738, or, roughly, 80 per cent., were found to have defective teeth. Many 
of the pupils elected to visit their private dentist, but 339 were treated at 
the dental clinics, and the cost to the Health Centre amounted to $1,164, an 
average of $3.43 per pupil. 

The fees greatly exceeded our estimate of $300 and are still coming in. 
Though the clinics cannot be said to have paid this year from a monetary 
point of view, yet as a help to our welfare-work and as a benefit to the 
children they have paid a hundredfold. 
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But as in business so it is with a dental clinic. Capital is needed to 
start with and the interest on the same does not always accrue in the first 
year. 

Our first year has been safely passed and the work goes steadily on. 
The dentist finds that there is much less to do; as so much was done in the 
past year, and the committee expects that the fees and Government grant 
will now go far towards paving all expenses. 

From the point of view of women in the outlying districts the clinics 
have been a godsend. With a family of small children a mother finds it an 
anxious and expensive job to leave home for a day or longer and take a 
fretful, nervous child to the dentist; while, if the little one is treated at the 
clinic, she knows she is being cared for by a kindly, highly trained nurse. 

We have won the confidence of children, parents, trustees and the 
general public. 

When one considers that our dental survey disclosed 80 per cent. of 
the Cowichan children had defective teeth, one realizes that something 
urgent must be done for children in general. 

Sir James Cantlie, one of E ingland’s foremost physicians, says that 
there are no finer children at birth in the world than those of British stock, 
but their teeth are ruined to begin with; and, as he adds, “You cannot raise 
a nation on rotten teeth.” 

The diseases rising from neglected teeth are manifold, and as a “robber 
of industry” it has been proved by the Prudential Approved Societies 
that neglect of the teeth is the cause of half the ill health found among the 
industrial classes. Professor Muller says: “Failure to take care of the 
teeth causes malnutrition and feeble development, anaemia, etc., and paves 
the way for tuberculosis. Tubercular germs accumulate in bad teeth and 
in the mouth and offer the most fertile soil for the growth of the tubercular 
virus. Caries-of the teeth is universally prevalent among children and is 
indirectly the cause of many infectious diseases of the jaws and the glands 
and weakens the powers of resistance against tuberculosis.” 

If we estimate the value of a sound tooth compared with a diseased 
one as $5, we come to realize that the loss to the nation from decayed teeth 
is represented by hundreds of millions of dollars. 

To all who have the.welfare of children at heart our advice is, start 
dental clinics and give them a chance in the race of life. With bad teeth 
they are heavily handicapped. 

“Look after your teeth and your health will look after itself” is an 
axiom that parents and nurses should lay to heart. 


SAANICH MUNICIPALITY 
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School Children 


Public Health Nursing Service Being Directed From Health Centre. 
Nursing Staff. 


Superintendent Nurse. 
One School Nurse. 
One District Nurse. 
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Transportation. 
Two Ford Cars. 
Approximate mileage covered monthly, 2,000. 


Well Baby Clinic—Three each month. 348 babies registered to date. 


School Work—Individual class room inspection once each month, 
except in case of an outbreak of communicable disease when the nurse 
makes a daily examination of the pupils until the danger of communication 
is passed. The teachers are instructed in observing signs and symptoms and 
reporting to the Health Centre. 

Pupils are weighed every month and measured once in the school year, 
subsequent months the children aré encouraged to weigh themselves and 
record the result under the supervision of the nurse. Charts are placed in 
every class room for this purpose. 

After each inspection the nurse gives a health talk to the class upon 
such matters as personal cleanliness, care of the teeth, etc., the talks are 
made suitable to the grade, Roll of Honour being given each year to 
pupils who observe Health Rules. 


Little Mothers League Classes are for girls between the ages of 10 and 
14 years. A definite course on infant hygiene, which includes the proper 
dressing and feeding of the babe with practice on a baby doll. The classes 
over a period of twelve weeks with examination, badge and certificate 
issued by the Provincial Board of Health. 


Attractive Health Posters are placed in every class room. Children 
are encouraged to make Health Posters themSelves about fruit, vegetables, 
sunshine, teeth, nails, etc. Prizes are given by the Provincial Board of 
Health for the best Health Poster. 


Dental Work—The dentist works at the Centre three hours from 
9a.m.to noon. In this way twenty-five pupils approximately have dental 
care weekly. 


‘Tonsil Clinics—The last Friday of each month at least five tonsil 
operations are done. The children are put to bed and cared for, and remain 
from six to thirty-six hours, until quite recovered. 


TUBERCULOSIS. 


Chest Clinic—Once each month all suspects are encouraged to attend, 
and supervision is maintained at intervals by visiting the homes, or 
arrangements are made for transfer to sanatorium. 


Social Service—Social Service Work is an important part of the pro- 
gram as there is no organization in Saanich for this purpose. 


_Infant Welfare—All babies born in Saanich are followed up. All 
through the pre-school period supervision is maintained. 


Home Nursing and Hygiene—These lectures are conducted through 
all the fall and winter months, the classes covering a period of twelve 
weeks with examination and certificate issued by the Provincial Board of 


Health. 
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Addresses on various phases of public health nursing, child welfare, 
etc., are given as part of every month’s program. Health Centre activities 
are shown on coloured slides. 


District—The District work includes maternity work and all nursing 
which is not communicable. A certain amount of education work and 
distribution of health literature. This service is heavy owing to night 
calls. 


At the Health Centre, six beds are utilized for a certain type of patient 
such as malnutrition, tonsilectomy cases, etc. 

Extension of Work—We are organizing Pre-natal and Eye and Ear 
Clinics, this latter being a vital necessity for the school children. The 
difficulty which presents itself, a very real one, is the limited staff and 
transportation facilities. The nurses are working to the limit of their 
strength. An increase of staff is a matter which requires very serious 
consideration with an additional car. The two in use being inadequate for 
present requirements and will certainly not meet our further needs if a 
proper Public Health Nursing program is to be carried out. The work has 
increased with surprising rapidity during the past year as the following 
figures will show, which includes individual attention to cases, nursing, 
school, welfare, etc. 


Weomr cme Therma, Tanne sccpencesess 13,053 
Ne NE SUE FG, Tice tnnen esis esireciranscnunininiaminieinitaaiii 12,989 


The Saanich Memorial Health Centre was built in grateful remem- 
brance to those brave men and women who died in the service of their 
country. 

The Great War brought to the notice of the peoples of the world in a 
startling manner the fact that a large proportion of human beings are 
suffering from physical defects which are preventable in childhood. 

Taking cognizance of these facts, the Saanich Health Committee, a 
representative body embracing the municipal council, the school board 
and the people, resolved to build a health centre from which shouid radiate 
health—a place to which the expectant mother might apply for the advice 
which is going to mean so much to the unborn child and to posterity, and 
to which the pre-school as well as the school child can go and have its 
health built upon a firm foundation. Results have justified the splendid 
effort which was made by this far-seeing committee and the Saanich 
Health Centre stands as the most highly developed type we have anywhere 
in Canada to-day. 

The building, which was completed in July 1921, is situated on three 
and three-quarters acres of land at the corner of Glandford Avenue and 
Saanich Road which is the main road to Sidney and the Bellingham 
Ferry. It is 60 feet by 40 feet, built of hollow tile with stucco over, is 
three storeys high, and was built at a cost of approximately twenty-five 
thousand dollars ($25,000.) 

As you enter the hall on the ground floor, you see the office, and on 
either side are the operating and dental rooms, with bath rooms, toilets, 
etc., also a supply room and four wards. with eight beds, six of which are 
used for cases such as malnutrition, tonsilectomy, etc. The nurses’ quar- 
ters are situated on the upper floor, with sitting room, bedrooms, bath room, 
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etc. On the basement floor are several offices in an unfinished state at 
present, in addition and complete are the dining; kitchen, laundry and 
furnace rooms, also the sleeping quarters of the kitchen staff. 

The staff in residence are as a rule the superintendent, school, district 
and house nurses, the janitor and housekeeper. In addition to this, 
students come to us for their field experience from the University and the 
provincial Board of health. They each spend two weeks, and judging from 
the letters received by the superintendent they enjoy their experience in 
Saanich very much, although it includes at times many sacrifices on their 
part. 

These students have gone through an intensive course, which not 
only includes all phases of Public Health Nursing, but also auto mechanics, 
driving, repairs, etc. The public health nurse of to-day is required to be 
an all round “handy man”, and must be able and willing to ride, drive, 
walk, row a boat, or indeed to use any means available for transportation 
purposes. 


MANITOBA. 
Tuberculosis Survey. 


A special survey of a number of children of school age and pre- 
school age has been made recently in Winnipeg. The services of the 
physicians and nurses engaged in the survey were given voluntarily. The 
necessary expense was provided for through the generosity of the Anti- 
Tuberculosis Society, the Canadian Red Cross, and a private benefactor. 
The work was carried on at the Medical College on the basement floor and 
over six hundred children were examined for tuberculosis, their chests 
being X-rayed. 561 of the children were of school age and 84 were of 
pre-school age. Dr. Montgomery was chairman of the committee under 
whose auspices the work was carried on and associated with him were Dr. 
McCalman of the Provincial Board of Health, Dr. Douglas, City Health 
Officer, Dr. Mary Crawford of the Public School Staff, Dr. Stewart of 
Ninette Sanatorium, Dr. McMillan and Mr, J. A. Machray, a solicitor. Dr. 
Duncan McRae was also active in the work. As the survey has just been 
completed the committee has not yet made its report but interesting inform- 
ation will be available later as to results obtained. 

Nursing Education—The annual two weeks’ course of lectures for 
public health nurses, which was instituted by the Public Health Nurses’ 


’ Department of the Provincial Board of Health in January 1918, developed 


into the Extension Course of the Manitoba University at the request of 
the department for its staff in 1921 and 1922, in conjunction with their 
annual conference. 
This Extension Course was further developed in 1924 for the benefit of 
all graduate nurses and third year students who graduate in 1924. This 
institute lasted four days, with groups and subjects divided as follows :— 
Group “A”—Public Health Group, including Public Speaking, Principles 
of Family Social Work, Community and Family Welfare, Social 
Legislation, School Hygiene, Principles and Methods of Vital 
Statistics, Preventive Dentistry. 

Group “B”—General Nursing Group, including Elementary and Applied 
Psychology, Psychology of Normal Development, The Psycho- 
logy of Personality, Principles and Methods of Teaching, Mental 
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Hygiene, its Personal and Social Aspects, Maternal and Infant 
Hygiene, Infant Feeding, Nutrition in Health and Disease, Tuber- 


culosis, Medical and Community Aspect, Venereal Diseases. 


Diabetes. 


The following is the report of the Public Health Nursing Department 
of the Province of Manitoba, for the year ending December 31, 1923, and 
bears witness to the loyalty and energy of the Nursing Staff in Child Wel- 
fare work in the past and their hopes for the future :— 

Number of nurses on the staff, December 31st, 1922.00... 
Ntimber of nurses on the staff, December 31st, 1923._......... 
Number of nurses resigned during the year, 1923....0000000...... 
Number of nurses on leave of absence year, 1923... 


Statistics of Health Inspection in the Schools. 
A total of 25,954 children were examined. 


First examination of children ......... BAD td ta Bis 
Children with defects —................ eS Sh is i Me las as 


Classification of defects :— 


Children with suspected defective vision.......................- 
Children witih suspected defective hearing 
Children with unsound teeth, (suspected) ncsapides 
Children with suspected diseased or enlarged tonsils.... 
Children with suspected condition of deformity............ 
Children with suspected defective adenoids.................... 
Children with symptoms of eye disease.................-.2..----- 
Children with symptoms of ear dis@ase.......................- 
Children with symptoms of malnutrition.................... 
Children with symptoms of enlarged gtands.................... 
Children with symptoms of nervous disorders.............. 
UND NMED SUMING nannies essa nscicsnnecbenene caine 
Children with symptoms of skin disease.......................- 
Children with symptoms of other conditions............ ie 
ne WE: I, scien cscs ccc perigee crater rem 
SONNETS TURINNT I nce snc wcsnns se nscs since snrononsnanseniscnanerien 
Children with new defects in subsequent examination........ 
RINNE CUIIOININ oSccitesiuinalacerictecasniriceeseochertenactabinnnwnctdoumasonsa 
Children re-inspected for suspected communicable disease 
SO irradia te pccinloan dassbecanccrsiadeabinelonesccaloch eek 
Children given first-aid treatments —............-..-2--2-1eececeeee 


Exclusions :— 


Children excluded for suspected communicable disease........ 
Children excluded. for suspected pediculosis........................ 
‘Children excluded for suspected tuberculosis........................ 
Children excluded for suspected contagious skin condition 
Children excluded for suspected contagious eye condition... 
Childen excluded for other causes.................:..------.--00--c-0se0-s0- 
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Group “C’’—Private Duty and Hospital Nurses, including Demonstration 
in Newer Nursing Procedure, Medical Asepsis in Communicable 
Diseases, Management of Nervous Patients, Insulin and Diet in 


6,330 
4,76] 


538 
131 
3,558 
2,178 
104 
796 
123 
40 
263 
563 
136 
214 
99 
259 
3,776 
19,624 
5,161 
3,945 


14,437 
12,670 


436 
437 
3 
730 
68 
144 





re RE 




















Ee 


i'@ 





Children referred to:— 


Pereehe: OPN 38 ea pathic 5,086 
PRMINETD  QUURI svciccissccnsrnannsiisisnniinsitasejthinawcdhontapcabiipadeaiitaeaii a 
BENS, cic, DRircrsidenen senses scien aang labia. tile t 171 
Results obtained :— 
Concent: Tigh. lnnies GG sans essence 324 
Childven tad wlasses refitted... 2... .eeninni nine 149 
Cumaren: Kad sonell GpeyN neg cients 713 
Children had adenoid operations .......2........2...-.ceccccccecseeceecenes 637 
Children received dental treatment © .................-:..-c--eccsceseeees- 2,726 
Children received surgical treatment .............2...2.0...:cccscceceees 97 
Children received medical treatment ......2....2..........cc-cccecceees 479 
Report of health educational work in the school :— 
Nutrition classes held —......... PRUNE hevinsiaeeanlgabienceutaden 39 
Total attendance at Nutrition classes...................-....-sccesscseseeees 601 
Suspect malnutrition cases weighed :— 
Total number of classes of pupils weighed .................... 127 
Total number of individual pupils weighed ................ 378 
Cue GiE: SUC: SON I ini BS sad ecnaicetgs Ssdsecarlelaceaanmail 3,743 
Petes: CURE TUE. cciniirrcnnotictbinbiaddenline 41 
Total attendance at first-aid classes.........................ccccsesceeee 794 
Little Mothers’ League classes held .....................-2..---c00-2- bot 720 
Total attendance at Little Mothers’ League classes ............ 10,842 


In connection with the Little Mothers’ League teaching picked teams 
of girls from Carman, Roblin, Morden, Morris and Sperling, demonstra- 
ted, “Home Nursing and Child Care,” at various Summer Fairs, Garden 
Shows and before Women’s Associations. 


Other work in connection with schools:— 


Assisted physicians with vaccination of pupils ............. .. 1,632 
Throats swabbed and culture examined to detect and 
prevent the spread of diphtheria ..................----..-....sscecseo-e 1,244 


Obtained the co-operation of teachers and parents in 
several districts in establishing hot lunches 

Interviewed school trustees to obtain improvements of 
sanitary conditions in the schools. 

Total number of cases of communicable diseases reported 


wy Pane tei Neate s.c5 cements 925 

Report of Permanent Dental Clinics-at Brandon and Portage La Prairie. 
Total number of dental clinics held ....0........cceee eee eee eee eee ee 148 
Total atten@ance at dental clinics held -..0.........2 eee 462 
Total merier’ OF Crews ccc ose Secsincecl ee 133 
‘Totel. meaiber: Of exctrecteee: 3k ce he 343 
Total number of fillings ~..0002222020..22.... sicieaiiaieandia Sidina 490 


The following comparison of statistics of dental defects among the 
school children of the town of Portage La Prairie serve to show what can 
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be brought about by consistent co-operation of municipal and school 
officials, dentists and parents, with the public health nurse. 

1920—Before the Dental clinics were in operation, dental defects 
were approximately 70 per cent. 

1923—Dental defects, 6.6 per cent. 










































Report of special Dental clinics held at:— 


Manitou. Gilbert Plains. Plumas. 
Grosse Isle. Roblin. Winnipeg. 
Total No. treated....292 





Health Crusade in the Schools:— 


Many teachers in districts not served by public health nurses have 
carried out our programme of health education in their schools. 

A course of lectures and demonstration on “Preventive Medicine,” 
“Child Welfare,” “Home Nursing and First Aid,” were given to students 
of all normal schools in the province. An examination was given in the 
subjects taught. 





Total number of normal school classes .................2..22.--------- 106 

Total attendance at normal school classes ................0.00...2... 5,465 

Students were given individua] inspections by the public health 
nurses. 

Total number of students examined .......000........2000ccccceceeeeeeeeee 276 


Classification of defects found :— 
Suspected defective condition of :-— 


I splecthiicaiel cieshinas odes sialealbciialsaninintnseibyinetaasribnaalisestaimaditaeao 70 
RNIN. -ssicpiusinih-siesssiptiiccyangialoetisimbinditsecsianigetnhiatagelienstiominiaiepeabietn 7 
UI «sinkhole tnducha asisicdapealahcbesciaoaaadaatbiocareb aie nicainaordialieniinas - 91 
SE NUNN  Siintiiinitictiawsiacichsneacreeiaiidcaniian ahideiiiies 29 
IIIS: {stiicsicideiciansovsaitn nein wisdiconinnrelincnesdieahialges sihatisiaisbdatteantss 5 
RO IIIIIED. ic eicscsssispinininienabslesiladisinenshcuneceesinetiamatiiad 9 
II 5 casinsassiacsascbngttisbentenaeabtdeinbderissacenbiadatialieaticae 3 


Suspected symptoms of :— 


I a 6 
i ae 24 
III -cncesiansia nich alaaetcntaapminihebinatahiadbbuseniiiandaien 34 
Pelvic condition ............. ilk Ra a a ee al 6 
SN hadi tha be stale 2 
Referred for refitting of glasses ........................:sss-scsssecossseeenes 19 
NS DELLE A OAT AE ONT ET TOTS 84 
PUmberwed Ter Weare) WIE nx. icaaiccicscnncsecnccesnccecsscececosnssesenssoees 101 


Canadian Girls in Training and Tuxis Groups have made requests for 
health instruction, and two members of the nursing staff supervised groups 
in training camps at Napinka and Rock Lake during the summer. 

In co-operation with the McLean Mission of Winnipeg, 250 swabs 
were taken of children, who were going out to Fresh Air Camps. 

Health inspection and instruction was carried on during the year at 
Portage La Prairie Industrial Training School and Knowles Boys’ Home, 
Winnipeg. 
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Report of Work carried on in the Community. 


‘Home visits made for the purpose of giving health instruction and 
demonstration :— 


Im gpeemiotal amd postnatal care: nasi sseces 895 
SO, RUUNIs Oacchecacesasachsetbnidisteetl 5,180 
In care of children of preschool age .................-..--2--2-0-0-20-0-+- 3,037 
SO I: EI I isa ile testinncetantincdioniionte 14,592 
In care and prevention of communicable diseases ................ 2,866 
Se CI I III ili iissvtecincactinntiennccescencthcsbigltseaninnnadeibecian 1,637 
‘To Mothers’ Allowance families ......................-.----,.-000 183 
SIMI: AUDTIIIIN™ isc hc scsi abel aaaaal 2,539 
Sa Oe TD asians siseissscce in ainentaianctnnneeseaacnishabbiain 2,162 


Public service nursing; which means nursing care given to patients 
by public health nurses to demonstrate in time of epidemic and emergency: 





Total number of visits made to patients..............02.022....-....-. 1,631 
IID itu jas seaside helsing tii tae Aaiasabaal 632 
III ithisinnsisichieseipindnintnicen cctsaaincssh shania tbeabipiciiaaiaaeailaal 197 
SIND - sicisaabitnsticaiddiannssictinrrncnstasiuhiceloncedceeadsobtasiasiamene 793 
SI IRs hciieissickccrcnccsiiceicinieepicinsleciabiiaiin 9 


Tuberculosis :— 





Number of suspect cases receiving treatments.......................- 3 
Number of patients visited, suffering from tuberculosis... 143 
Number of patients referred to private physicians ............ 102 
Number of patients referred to clinics -..........2.20.220..11e0ee-+- 49 
Number of patients referred to health officer -...................... 182 
Number of. patients referred to dentist -............2...2-2..-2.2-20-2--- 122 
Number of patients referred to hospital -........00.2022000.2.00.0.. 30 
Number of patients referred to social agencies for relief 
NE: ARE TN anaes 302 
Total number of patients accompanied to and from hos- 
MT, SN seaside in ticcseniceeentnailaniaaatialat 264 
( Results, other than school children :— 
Number of patients had glasses fitted 020000222222. 17 
‘> Number of patients had glasses refitted <2... 8 
/ Number of patients had adenoids removed ............................ 14 
\ Number of patients had tonsils removed .....................-....--.-.- 11 
‘ Number of patients received dental treatment........................ 122 
p Number of patients received surgical treatment ................... 49 
Number of patients received medical treatment —.................. 92 
| Health Lectures: 


Instruction in “Home Nursing and First Aid” is given to Women’s 
Institutes, and other organizations on request. 


Number of Home Nursing and First-Aid lectures............... 37 
Total attendance at Home Nursing and First-Aid lectures..... 975 
Number of lectures on other health topics ~...............02.......... 54 
Number of meetings attended in connection with public 
UE: OI scediictntciadsscrmeinonssisesidint laa Maancacecatenenpciibvaltiaainn 184 


Number of phone calls in connection with public health 
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work, other than those at the main office 
Number of interviews in connectioin with public health 
work, by nurses in their respective districts 
Child Welfare Stations :-— 
Number of Child Welfare Stations in operation in 1922 .... 
Number of Child Welfare Stations closed during year 1923 
Total number of Child Welfare Stations now operating.... 


Report of work in connection with Child Welfare Stations :— 


Total number of Health Clinics held 

Total number of attendance at Health Clinics 

Total number of First-Aid treatments given at Welfare 
UN ic a si create 


Special Summer Health Conferences :— 


Child Health Conferences have been held under the auspices of the 
Women’s Institutes, Agricultural Societies, Boys’ and Girls’ Clubs, 
Women’s Branch of the Manitoba Grain Growers’ Association, and, other 
agencies, and our thanks are again due to these organizations for their 
interest and assistance in advancing this important phase of Child Welfare 
work. 

Child Health Conferences were held at the following places during the 
year :— 


Brandon, Holmfield, St. Paul’s Presbyterian 
Belmont, Lowe Farm, Church, Winnipeg, 
Birtle Minnedosa, St. James’ Anglican 
Boissevain Morris, Church, Winnipeg. 
Charleswood, Melita, St. Mary’s Catholic 
Carman, Miama, Church, Winnipeg, 
Dauphin, McAuley, Stonewall, 

Dugald, Neepawa, Shoal Lake, 
Deloraine, Portage La Prairie, Selkirk, 

East Kildonan Roland, The Pas, 

Emerson, Rossburn, Virden, 

Fort Garry, Roblin, West ‘Kildonan, 
Gladstone, Waskada. 


‘Total number of Health conferences held ........ 
Total number of children examined 
Of this number, those with defects 


Defects found :— 
Orthopedic defects 
Requiring medical treatment 
Nutritional defects 


Suffering from :— 
Hernia 
Skin Diseases 
Tonsils 
Adenoids 
Other defects 








~ 
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Supervision of Maternity Homes, Boarding Homes for Children and Day 


Nurseries. 
Number of Applications for Boarding Home Permits........ 32 
Number of Investigations made to Boarding Homes ............ 118 
Number of Boarding Home Permits granted .....................-.. 40 
Number of Boarding Home Permits rejected ....................---- 3 
Number of Visits to Boarding Homes ................2-2.--.0-+-0-0+0--+- 268 
Number of Visits to Boarding Homes by P. H. nurses........ ; 13 
Number of Investigations made to Day Nurseries................ 2 
Number of Day Nurseries Permits granted ........................ 1 
Number of Applications for Maternity Home Permits ........ 12 
Number of Investigations made to Maternity Homes............ 41 


Number of Maternity Home Permits granted.................... 12 
Number of Maternity Home Permits rejected........................ 1 
Number of Visits to Maternity Homes.....................2...---+-- 20 
Number of Visits to Maternity Homes by P. H. nurses.. 21 
Number of Cases referred from social agencies .................... 3 
Number of Cases referred to social agencies .................-...--. 8 


reer Or Deere ss a ee 57 
Number of Letters Written 2.2.2.2... oon cicececsccligees 24 
Number of Visits of co-operation -.................:::esceceeeeeeeeeeee 89 


Work of the Public Service Nurses at Red Cross Nursing Stations, 
January 1st, to April, 1923. 


In April, on the advice of the Provincial Board of Health, the Mani- 
toba Red Cross Society took over complete control of the four Public 
Service nurses stationed at Reynolds, Kinosota, Fisher Branch and 
Grahamdale. This branch of nursing service had (since its inception in 
1920) been under the direction and supervision of the Provincial Board of 
Health, although supported by funds of the Manitoba Red Cross Society. 


Total number of Home Visits made to patients.................... 659 
Total number of patients treated at the nursing stations... 790 
“Toene wanes’ Of Tn Tween he. 4 
Total number of days spent by patients in nursing stations 41 
Classification of patients who were given nursing care :— 
PN 552 itae Ac thachten tata tale alalesbabeasdsecaanl 1,222 
IONE sc cece Aci hdssltscseteleilatnpidiinshins aeliiie decinncaes 177 
CINE ccnesuniiisasninccpcanesdinhsnahotncmlleesnhaieeatdenkunbatele 17 
Comeatetnivabibe. Cinqnee iin sici tea cic ch ties 26 
I seciscthicettarcnecs jiratih ss auisihapiilas iraislactniinimasdaiaitddtienaalel 1 
I nati Rt ticks uk ccc lecedctieamcadeabeabbienaa 6 
NN area de ai el ae 4 


Report of Work in connection with Venereal Disease Clinics. 


Meee ie Ce. WU ii oh ica Bisse cet nated 682 - 
Number of Attendance at Clinics.....0.00.0000..0.....ceeecceeeeeeeeeeeeeeee 15,364 
Number of Cases referred for Home Visits ........0000000000000... 66 


Fem cE Ue. VARI ai isis Fisch asastentecationtere 








Visits of Co-operation 377 
Number of Interviews 693 
Cases referred to social agencies 112 
Cases dealt with socially 469 
Cases referred from social agencies 117 
IL We RONG anni asin cence pecs sacs geese 296 
Letters written 346 
See 180 IN nn cs Cocanenicintanle ead neaslineatos 2,065 
Demonstration and Treatments..........................c.ccsccccccecsesceees 27 


SPECIAL WORK DONE BY PUBLIC HEALTH NURSES. 
Health Car of the Better Farming Train. 


Hand in hand with Better Farming goes Better Health, and, in order 
to emphasize the importance of this, the Department of Agriculture, in 
connection with their Better Farming Train, which toured the Province in 
May, 1923, placed a passenger car (known as the Better Health Car) at the 
disposal of the Public Health Nurses’ Department for the purpose of hold- 
ing Health Lectures and Conferences for mothers and children at points 
on the Canadian National Railway. This was arranged in order to give 
the people in isolated districts an opportunity to receive Health Instruction. 

The Health Car was fitted up into Lecture and Consulting compart- 
ments, and a Health Exhibit was arranged which attracted the attention 
of all who were interested in the train. Health literature was also arranged 
in convenient form for those who desired it. 

From two or three hours were spent at each of the points visited, and 
during that time the work of the Health Car was carried on according to a 
schedule which allowed for a division of groups of women and children. 

During the first forty minutes a lecture on Maternal and Child 
Hygiene was given to the women. Following this, they went to the 
Women’s car for instruction in Household Science, while the children 
came from the Moving Picture Car to the Better Health Car for instruction 
in Health Habits and Proper Food for boys and girls. The children were 
then weighed and given printed instructions to follow up the teaching 
given. In a number of instances the school teachers came with the child- 
ren and received information to carry on the Health Crusade in the schools. 

The Dental film loaned by the Manitoba Dental Association that was 
shown in the moving picture car of the Extension Department, created 
much interest among the children, and, supplemented the instruction given 
to them in the Better Health Car. 

Fifty-five points were visited from May 7th, to June 7th, 1923, as 
follows :— 

Grahamdale, Steep Rock, Hilbre, Gypsumville, Moosehorn, Eriksdale 
Lakeland, Langruth, Alonza, Amaranth, Plumas, Glenella, McCreary, 
Makinak, Ochre River, Ste. Rose, Gilbert Plains, Granview, Makaroff, 
Roblin, Sifton, Winnipegosis, Fork River, Ethelbert, Minitonas, Swan 
River, Benito, Kenville, St. Anne, La Broquerie, Piney, Vita, Ridgeville, 
Emerson, Letellier, St. Jean, Roland, Miami, Swan Lake, Mariapolis, 
Argyle, Inwood, Broadvalley, Fisher Branch Chatfield, Narcisse, Wood- 
lands, St. Laurent, Grosse Isle, Oak Point, Lundar, Deerhorn, Mulvihill, 
Ashern and Camper. 
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The work of the Health Car, carried on by two Public Health nurses, 
covered a wide range of activities, some of which could not be tabulated 
because of the lack of time to report in detail all of the service given. 

The folowing indicates the interest of the people and their need of a 
health service :— 
Total number of lectures given in Maternal and Child 


RE ists cinta echictitinut ade ccaideiceiiuueadiloen 52 
Total attendance at Maternal and Child Hygiene lectures..... 2,033 
Total number of Health Lectures to Boys and Girls............ 69 
Total attendance at Boys and Girls Lectures ........................ 6,123 
Total number of Boys and Girls weighed .............................- 4,866 
Total number of boys and girls found to be five or more 

I TUE ssid cn cee 1,191 

Health Conferences :— 
Is MII OT I i rst screen cs entnv phases 486 
Total attendance of children...................... Lanintccilaohelaaat 80 
I CEI TE I aise se aces ntilecite 31 
Total number referred to physicians.....................2-..2.--0-s-00-0++ 75 
Tota! number referred to social agencies.......................00-000-0+0- 4 
Total number First-Aid treatments given...............2..2..-....---+- 17 
Total number referred to dentist.........................css-cscceceqeeeeeeee 11 


The appreciation and thanks of Nurses’ Department is extended to the 
officials of the Department of Agriculture and Canadian National Railway 
for their splendid co-operation and assistance. 


Health Exhibit at Brandon Exhibition. 


In connection with Health Conference and Exhibit work carried on by 
the Public Health Nurses’ Department, the Health Building at the Provin- 
cial Exhibition held in Brandon during the week of July 2nd, deserves 
special mention. 

This exhibit was planned and arranged entirely by the nurses. 

The building itself has a modest exterior, therefore, the artistic arran- 
gements of the interior presented quite a contrast by its pleasing and 
inviting appearances. The decoration scheme, which was green and white, 
relieved by pink garlands of wistaria, together with the exhibit arrange- 
ments caused a pleasant association of the ideas of health—education and 
happiness—which centred about the main idea of the building—Child 
Welfare. 

One side of the Building of Health was devoted to the work of Health 
Conferences, which were held on July 2nd and 3rd. The Fair Board 
placed two glass cubicles for consulting room purposes, which provided 
splendid facilities for examining and at the same time demonstrating to 
the public the work of the Health Conferences. 

Two child specialists, Dr. Norton and Dr. Lindsay, examined one 
hundred and seven children. 

The Health Conference Department consisted of admitting, weighing, 
measuring, consulting and dressing rooms. A nursery at the rear of the 
building provided a cool, comfortable place for mothers to care for their 
children. Here, bottle feedings were heated, and bathing facilities for 
infants were afforded to mothets who were camping: 
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The other side of the building was arranged as a Health Exhibit, First 
Aid and Rest Rooms, Information and Demonstration Booths for the 
teams in Home Nursing and First-Aid, and Care of the Baby; for Weighing 
and Measuring, and for the distribution of free literature. 

The Health Exhibit consisted of posters arranged to give information 
in Maternal and Child Welfare, Health in the School, Communicable 
Diseases, and Models demonstrating new ideas in child care. 

The First Aid and Rest Rooms provided a restful place for those 
requiring their use, and, the Information desk afforded visitors an oppor- 
tunity of receiving information in all matters pertaining to health, and the 
organization of the Public Health Nursing Service. 

Team Demonstrations were given by graduates of the Little Mothers’ 
Leagues from Minnedosa and Carman on July 4th,.and 5th. Their work 
demonstrated emphatically the benefit of the Little Mothers’ League 
teaching in the schools; and what will be of most interest to the nursing 
profession is the fact that it is a means of guiding students to the ‘Training 
Schools. 

Weight and height tests were given to the children, also to a number 
of adults, which were accompanied by individual talks, whenever advice 
was indicated. The scales were introduced as a means of educating the 
public to their value as an index to health, and of impressing their import- 
ance in health work in the schools. 

Health Exhibits were also shown at the Convention of the Manitoba 
Teachers’ Association and the Canadian Council of Child Welfare. 

Inquiries on the organization of Public Health work in this Province 
have been received from the British Council on Child Welfare, Red Cross 
Headquarters of France; and, representatives of Health Department of 
New Zealand, United States Federal Office, British Columbia and Ontario 
have made personal observation of the work during the year. 

The following publications of the Department have been revised 
during the year :— 

Manitoba Baby Book and Prenatal Supplement. 
Care of the Teeth. 
Health Chores for Boys and Girls. 
Child Welfare Station Invitation Cards, 
Little Mother’ League Lessons. 

A reference Library has been compiled of Health Literature, which is 
being used by those interested in Public Health work. 

A considerable amount of social service work has been done by the 
Nursing Staff for families in their respective districts. 

During the year Public Health work was demonstrated in the Munici- 
palities of Riverside and Rhineland and Transcona. 

Articles on Public Health have been supplied to the following publi- 
cations :—“The Canadian Nurse,” “The Western School Monthly,” “Can- 
adian Home Journal’, “American Public Health Nurse”, and Social 
Welfare Magazine”. 

Tonsil and Adenoid Clinics have been organized at six rural points 
during the year. 

The Nursing Department have co-operated with the following 
agencies through the year :— 

Agricultural Extension Service Department. 
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Catholic Welfare Bureau. 

Hospital Social Service Departments. 
Manitoba Junior Red Cross Society. 
Margaret Scott Nursing Mission. 
Mothers’ Allowance Commission. 
Ninette Sanatorium. 

Social Service Commission of Winnipeg. 
Provincial Department of Neglected Children. 
United Farm Women’s Association. 
Winnipeg Child Hygiene Bureau. 
Women’s Institutes. 


NEW BRUNSWICK. 


The three months from April Ist, to June 30th, have marked no very 
special events in Child Welfare in New Brunswick. Work is going on 
steadily though not in anything like the volume that we would wish, owing 
to the lack of funds for sufficient Public Health nurses. 

Infant and Child Welfare Clinics have been conducted weekly, or 
oftener as required, in St. John, Moncton, Fredericton, St. Stephen, Mill- 
town, Campbellton and Riley Brook, with other work bearing on Child 
cae such as Little Mothers’ Leagues, General Health Instruction and 
so forth. 

The attention of all practising physicians in the larger centres has been 
drawn (by letter) to the prenatal conditions in the Province, and statistics 
showing actual facts presented to them. They have been urged to assist 
in every way possible with the increase of supervision and instruction 
necessary for pregnant women. Also to assist in the establishment of 
clinics, and to use their influence for better hospital facilities for obstetri- 
cal patients. 

Our Prenatal Conference for women was started in the St. John 
Health Centre weekly, with so far a fairly good response, and we hope 
soon to be able to build up a worth while Pre-Natal Clinic out of this con- 
ference. Like measures are being carried out wherever we have Public 
Health nurses, and we are hopeful of results. 

A house-to-house survey of welfare conditions was made in East Saint 
John city by the Public Health Nursing Service. This is a newer portion 
of the city settled mainly by working men’s families. The object of this 
survey was chiefly to ascertain how many children were not taking advant- 
age of the East John Welfare Clinics. 

The Government of New Brunswick requested the Minister of Health 
to take under.his departmental supervision the office of Superintendent of 
Child Welfare for the Province of New Brunswick, and this office has been 
added to the duties of the Director of Public Health Nursing Service, who 
is also the Director of St. John Health Centre. 

It was felt that this new post would open up for the Department of 
Health a broader and more comprehensive platform from which to deal 
with its Child Welfare problems. 

During the month the Minister of Health called together representa- 
tive citizens from all of the larger centres of the province, for the purpose 
of organizing three Provincial Voluntary Organizations—one for the com- 
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bating of Venereal Disease: another for the fight against Tuberculosis, 
and the third for the furtherance of Child Welfare projects. This organiz- 
ation was accomplished and will, we hope, lead to far reaching results 
along these three lines of Preventive work in our Province. 


Under the heading “Medical School Inspection” in the Report of the 
Department of Health of New Brunswick, for the year ending October 31, 
1923, the following information appears :— 


“This service has become a matter of high interest. The school year 
closing June 30, 1923, witnessed the first attempt in all North America, I 
think, to make a physical and mental examination of every school child 
present in school throughout the province, by officers wholly devoted to 
that duty. This universality was not attained except in St. John, and in 
the urban inspection area of Moncton, Fredericton and St. Stephen, and in 
Area No. 1 because of the fact that the first school term of the year had 
already run two months before it was possible to put the inspectors upon 
duty. The schools omitted last year were first visited during the current 
one. 

“It was shown that in. all 801 school districts were visited. In many 
cases, as in cities and towns, each district included, often, many schools. 
The pupils examined number over 44,000, of which over 28,000 were classed 
as “good” and 1,239 as “bad” as respects nutrition. The balance, some 
14,000 were reckoned “fair.” The incidence of enlarged tonsils seems large, 
6,770 out of 44,000, about one in seven, but again, “enlargement” as a word, 
is capable of such wide variation, that we must view this condition in a very 
general light. Lice (pediculosis) was observed in 877 children. 


“The presence of contagious disease of the skin in schools is not 
striking. Scabies (itch) numbérs 388, a considerable number of course, but 
very moderate, relatively. Impetigo (132) and Ringworm (25) are still 
more infrequent. The mental defectives number in all 104, of which 62, 
or more than half of the whole, are recorded in St. John. 


“As is well known, this class has come to be regarded as a menace to 
the community. Not much has been done in the province hitherto, except 
as noted in St. John, with respect to their discovery and education. The 
medical school inspectors have, as noted, detected 104 cases in the province, 
but special attention is necessary to really make an exhaustive survey of the 
presence of this classs. 

“Tt will be therefore satisfactory to the public that it is your intention 
to obtain the service of a special psychiatrist who has been in training for 
two years at the expense of the Rockefeller Foundation at your request, who 
will be placed probably at the Health Centre, St. John, where children from 
all over the province may be taken for examination and who can go out to 
special cases at any point. This will mean much to the service during the 
coming years.” 


“Infantile Mortality—Although the rate per 1,000 births for 1922 
(103.25) is still far too high, yet some satisfaction can be extracted from 
the fact that this rate has fallen since 1920 from 134.9 to the figure just 
mentioned (103.25). In addition to this it is still more consoling to know 
that this reduction is, by far, the greatest achiéved in the three years of 
any province in the registration area of Canada. The rural and urban 
rates for the whole province present no very great difference, the figures 
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being 100.49 for the first and 109.20 for the second. The latter, however, 
(the urban) has fallen from 133.68 the year previous, while the rural has 
only decreased some three points (103.87 to 100.49). 

“The Public Health Nurse is undeniably the most direct means of 
preserving infant life. Her immediate, intimate, and continuous relation- 
ship with the mother in the home, will, without question, do more to reduce 
infant mortality than any other single activity which Public Health can put 
into effect. And that this relationship should be immediate after labor, 
goes beyond saying, when we recall the fact that of the 1,194 infants dying 
in New Brunswick in 1922, under one year, 376 died within the first week 
after birth and 539, nearly or half the total number, within one month. 


From the report of the Director of Public Health Nursing Service for 
the same period, we quote the following extracts relating to child welfare 
work, 

“In the Public Health Nursing report of 1921-22, attention was drawn 
to the importance of the establishment of an efficient Health Centre in the 
ae city of Saint John, and the early efforts which had been made towards this 
end. 

“Under the guidance of the Minister of Health, funds were raised 
through public appeal to start the project; a Board of Governors for the 
Health Centre was formed, and the Centre itself informally opened on Nov- 
ember 1, 1922. The two voluntary organizations of the city doing pre- 
ventive work, namely, the Anti-Tuberculosis Association and the Victorian 
Order of Nurses were the first to enter the Centre and hold their clinics 
there. Since that date one clinic after another has been rapidly estab- 
tablished, with the final result of a total list of clinic activities on October 
30th, 1923, of Prenatal, Child Welfare, Pre-School Age, School, Dental, 
Eye Refraction, Tuberculosis and*Social Hygiene. Class Work in Child 
Care and Home Nursing has been started, and a Fresh Air Camp for 
delicate children was inaugurated for the summer months of 1923. 

“The success of the Health Centre both financially and professionally 
has, so far, greatly over-reached the anticipation of those responsible for 
its inception. Up to October 30, 1923, it has had about twelve thousand 
visits from people wishing for free advice or treatment in some form or 
another, and its clinical facilities are now such that when funds are avail- 
able, a training school for public health nurses, or some other form of 

@ group instruction of women in Public Health, thought necessary, might be 
established. 

In addition to all this, the Centre has been the means of spreading a 
great amount of Public Health instruction and propaganda among the 
people, and has interested a very large number in Preventive Medicine, and 
is now sufficiently well equipped to render a very valuable service to the 

, people. 

a “Public Health Nursing Service, Campbellton—A very good Infant 
Welfare Clinic has been established, and the milk lunch for the under- 
nourished is now an institutioin in the schools. 

“St. Stephen and Milltown.—There is a fine clinic for infants and pre- 
school children, and a great deal of Public Health teaching is done among 
the children of the two towns, with the result that, on a recent inspection, 
the medical inspector of schools found a decided improvement in personal 
hygiene, and a complete lack of any skin infection among the children. 


23 








Bathurst has part time service in order to cover the schools and infant 
welfare work. 


“The total number of nurses in their provincial work have ‘made 
during the year :— 


SOGeGe NTS Wists 8 2...-! ec. neces sis thot eta 3,547 
Nee et ie ata eae a 3,032 
SSOGIOR CUMNPUPONL UNUO IIT an asonooaos cecsnenonasnnvencapsenpnccseenesenn 15,615 


Health talks given and meetings held 496, besides accomplishing 
much other work. 

“The Travelling Clinic for Nose and Throat work was again sent out 
this summer (under the direction of the Department of Health, and finan- 
ced by the Provincial Red Cross), holding clinic in several places; oper- 
ating upon 190 nose and throat cases of poor school children and giving 
dental treatment to 640 children. Also, under the auspices of this clinic, and 
through the assistance of the Junior Red Cross, eight children have been 
brought from various parts of the province to the hospitals of the city of 
Saint John, for surgical or medical care not obtainable in their own 
localities. 

“Throughout the province our Public Health nurses have had excellent 
co-operation from both the medical profession and the hospitals, several 
of the hospitals putting aside regular days each week for the tonsil and 
adenoid work among the poorer school children, and doctors giving their 
time for child welfare clinics, etc.” 


NOVA SCOTIA. 


The County Public Health Nurses who work under the direction of the 
Provincial Department of the Public Health have followed the usual lines 
of the original programme. The child welfare activities may be consideded 
under three heads :— 


(1.) A county wide inspection of the school children. 

(2.) Clinic work. 

(3.) Home visiting. 

1. An effort is being made to have a public health nurse inspect all 
the schools in the Province at least once a year. Alt the pupils are 
examined by the nurse with special reference to the condition of the skin, 
eyes, ears, teeth, throat, scalp, cleanliness, weight, height, personal habits 
and general physical condition. The parents are notified of all physical 
defects which in the opinion of the nurse require attention. The formation 
of Health Clubs and the serving of hot noon lunches are encouraged in 
each school. General health talks on the impértance of personal, home, 
school and community hygiene are given in all class rooms visited by the 
nurse. She seeks to improve the sanitary conditions of the schools and to 
encourage the correction of all conditions that may be detrimental to the 
children. 

2. With the assistance of the Divisional Medical Health Officer, local 
physicians and dentists, special clinics are held at regular intervals in the 
counties where nurses are on duty. These clinics are held for the purpose 
of providing medical and dental service to persons who would not other- 
wise receive this attention. The Provincial Red Cross Society and other 
organizations have generously assisted in extending mobile clinic service 
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to the isolated districts. Advantage is being taken of every opportunity 
offered for health educational work. In addition to the health instruction 
given in the schools and clinics, the nurses are endeavouring to meet 
groups of mothers in each district and health publications are distributed 
to all interested persons. In the larger centres the undernourished child- 
ren attend regular clinics where various methods are being used to encour- 
age them to observe hygienic habits. 

3. In addition to the followed-up cases from the schools, homes are 
being visited by the nurse on the request of physicians, institutions, 
organizations and individuals. Special attention is given to infant wel- 
fare work and the control of communicable diseases. Children who live 
in homes where cases of tuberculosis have occurred are advised to attend 
at intervals the special chest clinics that are being held in each county. 
Although ,these nurses are expected to give special attention to health 

’ conditions, they are also always interested in all phases of child welfare 
work, 


, & The Report of the Department of Public Health of the Province of 


Nova Scotia, for the year ending September 30, 1923, gives the following 
summary of activities of Public Health Nurses and School Nurses during 





the year :— 
Maisie: Tenia, TS isis suicine sciccttciin de rcepticpescladiiaal 1,659 
Number of Pupils examiimed ~.................-20...--.c--cseccsrseesecseeed ».... 43,897 
Number of Pupils examined first time........0.....0.2..2.2.2..-.-00+-+ 9,879 
Number of Pupils Unvaccinated .........................-cescseccesecseeees 4,623 
Defects, including Nutritional, Deformities, Enlarged 
Glands, Skin Disease, Scalp Disease, Dental Caries, 
Defective Vision, Defective Hearing, Enlarged or 
Infected Tonsils, other Defects -020...0...00....00..0c.jescceeeee 43,595 
Penis: AR SOG iii cscetie i  ccieredobaean 25,121 
Pupils, Defects excluding Teeth —-.....2.......-....-2.-...:.sc.-cscssses 11,223 
Pupils treated since last Inspection............2........-2....:121-0-e0e+ 6,492 
General Activities:— _ 
DietRt. 10. ROI» siecicnncn crsevcdinseprainiinralinidncpisinkntpntbaiial 19,877 
I RIS can ck nbsidiianie Scesssiedsnsnsnatasinambiaaddguapiisipaeentomabiaeaadnaiile 1,970 
RE THI iccinnsctpaninianshibinmnitelitiches 832 
ea Home Visits :— 
SNE VI avidin cali npsietainedndbccetsibiioebidbenndiccminiadaulans 1,411 
TI PD VII oiccnecccstitntecccndiccenndamnttncrtthigteaatannihel 1,183 


The Quarterly Bulletin of the Department of the Public Health of 
Nova Scotia, for January 1924, contains a report submitted by the County 
Health Nurse of Hants County, N. S., and the following extracts are 

’ quoted as showing the child welfare work done there :— 

“The most conspicuous defect of the school children is the unhygienic 
condition of their months—especially children with abscessed teeth— 
nothing is so detrimental to the general health, the poison from these 
abscesses giving the glands and organs of excretion a burden beyond their 
‘capacity of elimination and so causing enlarged glands in the lymphatics, 
enlarged tonsils, disturbing digestion, impoverishing the blood, decreas- 
ing the child’s weight and strength, so that disease finds a weak and easy 
victim. How this condition is to be overcome is one of the biggest 
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problems of Public Health, therefore money spent in care of the teeth 
means economy in every respect as this affects not only the child himself 
but the family, the school attendance and the community. 


“Improper diet ranks first as the causative agent of dental decay and 
uncleanliness of the mouth comes second. 


“In cities most of the dental work for school children is done through 
the school board and is compulsory, ef course any parent is at liberty to 
have his child attended to personally. In rural districts the only feasible 
method so far is by mobile clinic financed by municipalities or by philanth- 
ropy. Hantsport has had three dental clinics this last month, which the 
Women’s Institutes of Hantsport are financing for material used—Dr. A. 
J, McLellan giving dental service free of charge. This has been the only 
free dental service in 1923, but we hope money will be available to carry 
out plans for rural schools at Windsor later. The effect of the free clinics 
and school notifications have had a most gratifying stimulation to parents 
to have dental defects corrected as far as possible themselves and this is 
what the work is intended to do. There were 1,203 corrections reported 
this year. The use of the tooth brush must be taught in every school—I 
never visit a school without a drill in this. Over 1,100 tooth brushes have 
been sold at cost or given in Hants County. 


Nutritional defects in school have brought to light several incipient 
cases of Tuberculosis. 


“Another defect which has a high percentage among the defects may 
arise from the tonsils and adenoids. 80 children have had these diseased 
or enlarged tonsils removed this year—12 receiving free treatment through 
the clinic at the P. M. Hospital—the doctors giving free service. In all pro- 


bability more cases have been done gratuitously by the doctors of Hants 
County but not through arrangements of the clinics. 


“Another defect which puts the child into the backward class is 
defective vision. 45 have had glasses fitted to them this year, but many 
more are needed. 5 cases have been provided through the clinic. The 
Women’s Institute of Falmouth paid for two pairs of glasses, the others 
from private source. Many parents are wholly unaware that the child is 
handicapped until attention is called by the school notification. Mr. Har- 
riott has kindly given free examination and he has remarked that if the 
health work did nothing more than unearth these cases in the school 
the work is worth while. 


“The Junior Red Cross and the Shriners have offered help for crippled 
children, two from Hants County were recommended for examination at a 
clinic held in Halifax by a visiting specialist on December 27th and 28th, 
the results are not fully known yet, but one case has been reported as 
favourable for treatment. 


“West Hants Teachers’ Institue met at Hantsport and the East Hants 
Teachers’ Institute at Kennetcook in October, giving me the opportunity of 
meeting the teachers and inspectors en masse. Much interest was taken in 
the health work, and since then I found several of the suggestions made in 
my address being carried out in rural schools. The teachers are more and 
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more looking favourably to any improvements in the children’s welfare or 
the school. My reception into each school this year has been one of 
friendliness. 


“An effort has been put forth to introduce hot lunches in the schools 
for children who have to have a Innch at noon. Many rural schools have 
already undertaken to carry out the plans arranged. In this the Women’s 
Institutes have come forward and lent a helping hand in providing the 
necessary outfits. The interest of the different branches of Women’s Insti- 
tutes in the health work is most gratifying. Collectively they raised funds 
for portable scales for the schools which are a valuable addition to the 
equipment. 


“The C. G. I. T. girls have provided clothing for infants and children 
after hearing the health talks and knowing the needs which so often come 
to my notice—principally in Windsor, but not infrequently in the muni- 
cipalities. 

“The W. C. T. U. last winter gave assistance where milk was needed. 
Clothing for babies and children has been sent from various sources and 
has been most gratefully received where families were in temporary diffi- 
culties. 


“Every school in the county has had at least one visit, and mothers’ 
meetings held whenever they could be brought together.” 


The following report of work done in the schools of Yarmouth during 
the first four months of the present year is taken from the report of the 
County Health Nurse :— 

“The most common defects are nutrition, teeth and tonsils. Through 
the kind co-operation of the School Commission (who granted a request 
made by the County Nurse to supply milk to a group of school children 
who were underweight), a milk class was formed with most gratifying 
results. 

“The dentists have been most generous in attending to many in the 
Clinic who otherwise could not have had their teeth looked after, and 
many have had their tonsils and adenoids removed at the Yarmouth Hos- 
pital free, or at a very small charge for maintenance. Medical advice has 
been given to pupils attending the Clinic by the*doctors. Health classes 
have been conducted every week and instruction along health lines given 
by the County Nurse.” 


Ontario.—Spring weather and the resultant clearing up of the roads 
have made it possible for the Public Health Nurses of the Provincial 
Staff to resume to a greater degree work in the rural districts. Since the 
first of April, public health surveys have been made of Middlesex, Lamb- 
ton and Peterboro Counties, and demonstrations of community nursing, 
including school inspections, with special emphasis on infant and pre- 
school work have been completed or are in progress in 17 municipalities 
and 2 counties. 

An attempt is again being made in the North Country to carry out 
the minimum service of a yearly visit to the homes of settlers in outlying 
sections in the Agricultural Districts of Fort William, Port Arthur, Kenora, 
Sudbury and certain lines of railway. 
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Travelling Diagnostic Clinics for Tuberculosis, have been held in 
Clinton, Picton, Hawkesbury, Rockland, Renfrew and Pembroke, under 
the auspices of the Division of Preventible Diseases, and the Division of 
Child Welfare. 

Classes in Home Nursing have been conducted, to supplement the 
generalized public health nursing demonstrations at Prescott, Campbell- 
ford and Longford, and, upon request, in the village of Cardinal and 
Town of Elmira. 

The Canadian Red Cross Society, Prince Edward Island Division, 
reports the following activities since April 1, 1924—with a staff of two, 
doing chiefly school inspection work :— 

“Since April Ist, one city school with 345 pupils has been inspected 
and 46 rural schools with 779 pupils, making a total of 47 schools in- 
spected and 1124 children examined. 

“Sixty health talks to school children have been given, and ten talks 
to groups of parents in the country districts on medical school inspection, 
school sanitation and hygiene, and on how to care for and prevent tuber- 
culosis. Follow-up work in the homes has been done to the extent of 410 
visits, and 836 visits have been made to our health centre in Charlottetown. 
One Home Nursing class for adults has been conducted.” 

Quebec.—The following is a summary of the Child Welfare Work 
of the Victorian Order of Nurses of the Local Association of Greater 
Montreal, for March, April, and May, 1924. 


Child Welfare Prenatal Postnatal Confinements Total 
Visits Made Visits Visits Attended Obstetrical 


609 506 200 249 
637 635 154 208 
578 16 187 216 


Attendance at Little Mothers’ League is shown as 75 in the General 
Summary for May, 1924. 


The General Summary for the period, January 1, 1923 to December 
31, 1923, gives the following statistics, as related to child welfare work: 


Child Welfare Visits made 

al ae 
Post-Natal Visits 

Confinements attended 

Total Obstetrical 

a ih ae oat 
Little Mothers’ League 


The total number of visits for the year, not confined to infants, is 


shown as 90,215, representing service to 9,008 patients, the number of 
nurses on duty, 54. 


“An item of recent development in the work of the Victorian Order 
of Nurses is the occupational therapy work among their chronic patients 
which is being successfully carried on by a trained worker, and has 
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proved to be a great source of joy to those who felt their lives were use- 
less. It has changed their whole attitude of mind and made them happy.” 
The following extracts have been taken from the V.O.N. News, pub- 
lished by the Local Association of Greater Montreal, for June, 1924. 
“There were 100,086 more nursing visits made in 1923 than in 1922, 
and 26,006 more prenatal visits. 


“HOUSEKEEPERS—We are continually being faced with the prob- 
lem of the home where a mother is ill and the family of young children 
have no care. In cases where a mother may be seriously ill and no hos- 
pital accommodation available for some days, both her children and she 
must be left without care during time between visits of nurse. Recently 
we had two cases of scarlet fever where patients had to be taken care of 
in their own homes. Ig one case a mother and four children were quite 
ill, and the father had to remain at home to look after patients and house- 
hold. In the other case, a mother and ten. year old daughter were very 
ill, and boy of nine years was keeping house and looking after the patients. 
These cases were reported to our Local Committee in that district. and 
they very generously offered to pay for a housekeeper. This woman took 
care of both families under the supervision of the nurse. 

“The. local Board of Management has approved the recommendation 
that a woman should now be engaged, and kept on a permanent salary, 
for this sort of work. This nursing-housekeeper will be at all times un- 
der the supervision of the,nurses and will be detailed to different cases at 
the discretion of the superintendent. Where possible the patient will pay 
part of this woman’s salary. 

“Such a service has been very successfully operated by the Winnipeg 
V.O.N. and similar organizations elsewhere.” 

“STUDENTS’ WORK.—Seven students from the School of Gradu- 
ate Nurses, McGill University, had their practical experience in Public 
Health Nursing with the Montreal Branch of the Victorian Order ot 
Nurses during the month of May. 

Every effort was made to give them some insight into each branch of 
the work. This included confinements, operations, after care, care of 
tubercular patients, of chronics, and of cases of communicable disease, 
Child Welfare and prenatal care. Experience in planning district work, 
taking telephone messages, and in the record office, also was arranged for,” 

La Goutte de Lait at Quebec City was established in 1915, having as 
its beginning one dispensary, which in a few months increased to three, 
while at the present time, there are nine, with consultations three times 
a week at eight of these dispensaries, and twice a week at the remaining 
one. 

At each dispensary, a matron is in charge who, with one member of 
the Committee, receives and consults the mothers, and weighs the babies. 
Health talks are also given. 

The number of babies received has grown steadily, and in 1923 the 
dispensaries were receiving 1,231 babies. The cost of providing milk for 
the babies for one year amounted to $7,884, the milk being given free of 
charge by the Society to anyone recommended as being unable to pay for 
it, by the St. Vincent de Paul Society or by the clergy. 

This year a Child’s Hospital has been opened in connection with the 
' Society with 62 patients. Any child brought to the dispensary, who is 
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found to require special care, is sent to this hospital for proper treatment. 

La Goutte de Lait hopes to be able to double the number of children 
under its care so as to reach more than half the children born in the City 
of Quebec. 

Another step in advance would be a better milk service—a method by 
which all milk coming into the city would be inspected and pasteurized 
at two or three points, in well-equipped establishments, where proper in- 
spection would be made comparatively easy and accomplished by scien- 
tific methods. 

Volume 24, No. 2, of the “Bulletin Sanitaire,” published by the Pro- 
vincial Bureau of Health of the Province of Quebec, contains instructive 
and practical articles, in French and English, on “Reviving the Drowned,” 
“The Microbes of Milk,” “Household Filters,” “Social Hygiene,” “Tuber- 
culosis,” “Hygiene in the Country During the Summer,” “Medical Inspec- 
tion of Schools,” “Rural Schools and Hygiene” and “Whooping Cough.” 

Regarding Registration of Births, the Bulletin Sanitaire states, “The 
Civil Code of the Province of Quebec enacts that births must be registered 
by the ministers of the religious denominations, who are officers of the 
Civil Status (Section 44). 

“All children not baptized or not registered by the persons thus au- 
thorized to hold registers of the Civil Status, must be registered within 
four months of their birth, with the Secretary-Treasurer of the municipal- 
ity or the Justice of the Peace (Sect. 53a). All contraventions against this 
disposition are liable to a fine of $50.00. 

“A Registration Certificate may be obtained by applying at the office 
of the parish or at the Tutelle Office of the judiciary district in which the 
birth occurs. 

“Such copies may be required to:—prove nationality; prove right to 


inherit ; secure passports ; prove age whenever required, and in many other 
contingencies.” 


N.B.—With reference to the time limit for registration of births, “with- 
in four months of their birth” has been’ changed under the new Act to 


“within forty-eight hours of their birth.” 
¢. 


An article on “The Health of American Children” contains the fol- 
lowing :— 

“More than 75 per cent of the school children of the United States 
have physical defects, Dr. Herman J. Norton, Director of Health Educa- 
tion of the Rochester, N.Y. Schools, told a conference of home economics 
supervisors meeting at the Interior Department, at Washington. 

“He quoted a survey of 22,000,000 children made recently and de- 
clared: 


5,000,000 had bad teeth. 

2,000,000 to 4,000,000 had fallen arches, defective spines or joints. 
3,000,000 to 5,000,000 were suffering from malnutrition. 

5,000,000 had poor eyesight. 

6,000,000 suffered from deafness. 

1,000,000. had or did have tuberculosis. 

250,000 had heart trouble. 

200,000 were mentally defective. 

In great numbers the victims had more than one of the defects,” 
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The Child Welfare Association of Montreal reports continued activity 
in its pre-natal and infant welfare work. At the present time there are 
over 3,000 babies under two years of age under the supervision of their 
nurses. They are glad to report that breast-feeding seems to be becoming 
more and more common in Montreal; their nurses report a forty per cent 
increase among the cases under their care. 


Seventy-eight pre-natal cases are under supervision. 


In March a Pre-school conference was opened at one of their Health 
Centres in which fifty-one cases are supervised. A special nurse is de- 
tailed for this work and is assisted in the weekly conference and in her 
home visits by a nutrition worker, who gives the mothers instructions in 
correct diet and demonstrations in the making of simple foods during 
the conference session. 


The Summer Day-Camp and Playground operated by the Child 
Welfare Association and the Parks and Playgrounds Association is in 
charge of a graduate nurse who puts special emphasis on health teaching 
among the mothers and children. Mal-nourished children are provided 
with milk and buns and are specially supervised. 


The Griffintown Club, 168 Shannon St., Montreal; Health Work in 
Griffintown. 


At Scout, Guide, Brownie and Class meetings, the children are given 
simple talks on hygiene, health and food values.The various age groups 
are weighed periodically. When a child is found to be underweight or 
losing weight, the home is visited and the mother advised to seek medical 
advice. There are good results from this section of the work. Within 


the last year, there is a great improvement in the cleanliness and health of 
the child-members. 


Financed by the Junior League, the Dental Clinic is open twice weekly ; 
the fees are at a minimum charge.There is always a full list of patients not 
only children but their mothers availing themselves of the cheap treatment. 


The Superintendent of the Club being a graduate nurse, there is an 
emergency cupboard with material for treating minor ailments. This is of 
a great benefit where the mothers are often employed during the day, and 
can with difficulty afford the time to take the children to hospital for small 
dressings. 


This season the Victorian Order of Nurses gave a series of pre-natal 
talks to a group of expectant mothers. The women were keenly interested 
and asked many and intelligent questions of the nurse in charge. 

A monthly Friendly Club with membership of over 200 women is 
directed by the Canadian Nurses Association. Nurses from the Montreal 
General, Royal Victoria and Western Hospital alternately attend, and 
give practical talks on Health and Home Nursing. This meeting is always 
well attended and it is a great help to the “Health Work” in Griffintown. 

In summer the greater number of the girl members have a period at 
the Junior League Summer Camp. The Club is insistent in taking any 
girl who is below par. This holiday with fresh air, cleanliness and several 
weeks of right feeding and right sleep hours, has established the health of 
many girls of the Club. 
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The Club has good cause to feel encouraged in this sectioin of their 
work. There is a marked improvement in cleanliness and health of the 
community, and this year some of the worst slum dwellings have been 
demolished or re-constructed. 


THE CHILD IN INDUSTRY. 


The following chart of the Child Labour Laws of the Province of 
Manitoba supplements the chart of the Child Labour Laws of Canada 
issued by the Canadian Council on Child Welfare a few months ago :— 


CHILD LABOUR LAWS OF CANADA. 
Province of Manitoba. 


Compulsory School Attendance—7 years to 14 years, may be raised 
to 15 years by any school board having an attendance officer passing a 
by-law. Exemption for period not exceeding 6 weeks in any school term 
may be granted by principal or competent authority to any child over 12 
years whose services are required in husbandry or urgent and necessary 
household duties. Attendance required from 14 to 16 years of age if child 
not employed in industry or household duties. 


Educational Requirements for Children Entering Employment.—Boys 
over 13 and under 14 years may be employed in any shop for not more than 
8 hours in any one day and 48 hours in any one week upon ‘producing a 
school certificate relieving him from school attendance and certificate 
from Bureau of Labour permitting such employment. 


Physical Examination of Children Entering Employment.—Superin- 
tendent of Neglected Children to be satisfied that any boy over 12 years 
and under 16 years applying for license te carry on street trade is of 
normal development physically and able to undertake the work. Bureau 
of Labour to be satisfied that employment will not be harmful to boys over 
13 and under 14 years, for which they grant certificate. 

Minimum Age for Work in Factories, Shops and Office Buildings.—14 
years in Shops—Boys and Girls. Exceptions—Boys between 13 and 14 
years, on production of school certificate and work permit for 8 hours per 
day, or for 8 hours on Saturday and 2 hours on school days. Every 
‘ employer shall obtain birth certificate of all employees under 16 years. 
Factories—Boys 14 years; Girls 15 years; Bake Shops—No person under 
14 years except with written consent of Inspector. (Under Elevator and 
Hoists Act, increased to 18 years of age.) 

Hours per Day for Working Children —14 hours—Shops. Male child 
over 13 and under 14 years, 8 hours on school holdays and 2 hours on 
school days in Shops. Provided, however, that such exemption shall apply 
only to persons who are under the age of 17 years. Exemptions—12 hours 
for female persons—age 17 factory, age 16 stores, not more than 36 days 
in year with 45 minutes allowed for evening meal between 5 and 8 p. m. 

Hours per Week for Working Children.—60 hours—Shops except in 
out-door work, such as a driver, when 66 hours are allowed. Females 
subject to Minimum Wage Act. Male child over 13 years and under 14 
years not more than 48 hours in week. Young person not under 16 years 
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with written permission of Inspector may be allowed to work 57 hours in 
emergencies. Factories—54 hours. Exemptions in emergencies, 58 
hours for female persons for not more than 36 days in 12 months. 


Prohibited Hours of Night Work for Children—Any person 17, 
factory, 16 stores, may be employed in a shop from 8 a. m. to 10 p. m. on 
day before statutory holiday and from December 14th to December 24th. 
No child under 14 years may be employed habitually between 9 p. m. and 
6 a.m. Except a child 13 years of age on a permit from the Bureau of 
Labour. 


Child Labour in Street Trades.—No child over 12 years and under 16 
years may hawk or sell newspapers or other articles in the street of any 
incorporated city, town or village during school hours without license and a 
badge from Superintendent of Neglected Children. No license may be 
issued to a girl. 


Prohibited Child Labour.—Lieutenant-Governor-in-Council may pro- 
hibit employment of Girls under 18 years and Boys under 16 in establish- 
ments where work is dangerous or ‘unwholesome. Cleaning mill-gearing 
while in motion and working between fixed and traversing part of any 
self-acting machine while in motion are prohibited for girls under 18 
years. 

No girl unless the daughter of a licensee under the Hotel Act shall 
be employed in any capacity in any bar, place or room where fermented 
or malt beverages are sold without special permit from the director. 


THE CHILD IN NEED OF SPECIAL CARE. 


Alberta.—The: Department of Dependent and Delinquent Children of 
the Province of Alberta, reports the following: 

“We are making further moves towards doing away with Institutions, 
and using homes. In all likelihood by the end of this term, the Shelters 
at Edmonton, Calgary and Lethbridge will be closed, and the children 
placed in private homes under supervision. 

“We are also paying considerable attention to the matter of legal 
adoptions, especially of children who have long been situated happily in 
foster-homes, and who know of no other parents. 

“We are endeavouring to move towards the formation of a Children’s 
Code, co-ordinating and consolidating the laws relating to children’s life 
and work. _The more our experience extends, the more we see that it is 
right that this should be directly under the administration of a Govern- 
ment, whose duty it is to act the part of a real father to the fatherless, and 
a real protection to those needing it. This work, therefore, should all be 
under the direction of the Government. In this we feel that Alberta and 
Saskatchewan are ahead of the other Provinces of Canada.” 

The following points of information have been received from the 
Provincial Training School for Mental Deficiency, situated at Red Deer, 
Alberta. This school, established by the Province in conformity with the 
Mental Defectives Act, andcarried on under,the Department of Public 
Health, of the Province, has as its Medical Superintendent, Dr. W. J. 
McAlister. 

“Institutionalization of urgent cases has necessarily received first at- 
tention, and a year ago further provision was made in the taking over of 
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the present building at Red Deer previously used as a hospital for cases 
of Chronic Dementia. It is a single unit housing both patients and staff, 
and the present population of patients of both sexes is one hundred and 
twenty; of this number at least 75 per cent are of the idiot and imbecile 
groups, a large percentage of whom are purely custodial. 

“The work for the children is patterned after that of the more modern 
and progressive State training schools of the East. Those of 35 I.Q. and 
upwards are classified and receive routine instruction in kindergarten and 
grade school work; sense training and habit formation is a part of the 
routine of those of lower mental age. 

“The services of all those capable are utilized in the simpler tasks 
connected with the various departments of the school, and special manual 
and vocational work will be instituted this year. 

“Within the past year, one of the high grade girls was paroled and 
placed on the Staff as a domestic, and she is giving every satisfaction ; 
two other high grade girls (one admitted for sex delinquency) are now 
by department sanction receiving the nominal sum of $10.00 per month, 
placed to their credit for services rendered, the same to be administered 
as a trust fund for their special benefit. It is hoped to be able to enlarge 
upon this idea for other high grade cases. 

“Extra institutionally very little has been done to date. Located as 
the school is from the centres of population, outdoor clinics are not 
practicable. A travelling clinic has been suggested, but the population is 
so scattered and the distances so great, such a plan to properly reach the 
various centres of the Province would be expensive. 

“The school receives reports of cases of defect and of defective sus- 
pects through the agency of the schools, the Department of Neglected 
Children, the Public Health Nurses Service, through the courts occasion- 
ally, and by other means, so that at present, the school has files for, or 
some knowledge of nearly five hundred cases of feeble-mindedness or 
feeble-minded suspects in Alberta; of these 75 per cent should be institu- 
tionalized for their own good, and also for the economic relief it would 
offer to the homes and the communities interested. This work in the 
Province is really in its initial stage, but those in charge are confidently 
looking forward to steady progress being made in the public appreciation 
of the value of institutional care for defectives, especially of the custodial 
and anti-social types, as being the most economic plan so far evolved 
working for,the benefit of the home and community, and the Province as 
a whole. 


British Columbia.—The following statements have been taken from 
the Secretary’s Report of the Crippled Children’s Fund, presented at the 
oe Conference of Federated Women’s Institutes, Vancouver, April 

Total receipts recorded for 10 months, at February, $1,303.92. 

From the Women’s Institutes, $1,016.50. 

From outside sources, $287.42. 

Cases treated at that time 20, necessitating 14 operations. 

Cases received since 6, one of spastic paralysis, one tubercular knee, 
one amputation case, one infantile paralysis, 2 cases of bone disease. 

Cases at present in hospital 6. 

Cases attending doctor’s office 6. 
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During the three months, February, March and April, $950.49 was re- 
ceived in donations. These receipts were considerably augmented by a 
single donation from the King and Queen, through the provincial govern- 
ment, being the portion received by the province from the profits arising 
from an address delivered by their Majesties to the school children of the 
Empire. 

This address was transmitted by phonographic records to all countries 
and a substantial profit resulted from their sale, which at the special re- 
quest of their Majesties was donated to the Dominions to be devoted to 
Children’s Hospitals. 

British Columbia’s share of these profits was forwarded to the 
Crippled Children’s Fund, with the recommendation that it should be used 
to augment the sum that the Committee had decided to invest as a nucleus 
Building Fund for an orthopaedic hospital, thus increasing the nucleus 
from $500.00 to $1,000.00. 


The necessity of an orthopaedic hospital for British Columbia may be 
seen by reading the following facts quoted from the 27th report of the 
Provincial Board of Health. This report is largely composed of the re- 
sults of the medical inspection of the school children of the Province. 

Under such headings as orthopaedic, flat feet, stooping shoulders, 
spinal curvature, etc., there were no less than 40 cases among the school 
children of the Province, and while not assuming that each of these cases 
is a bad one, it cannot be too strongly asserted that each should be careful- 
ly attended to, as if neglected they may ultimately become serious. 

When we consider that there may have been cases overlooked, as 


many of the reports are very meagre, that many of these orthopaedic cases 
are prenatal in their origin; that no records are available of children under 
school age and of those children not examined through being absent because 
of temporary sickness or permanent disablement, it becomes a consideration 
of grave concern whether there are not many others to be added to this 
formidable list quoted. 


Nova Scotia:—The following statistics for the year ending September 
30, 1923, have been taken from the Report of the Superintendent of Ne- 
glected and Delinquent Children, Province of Nova Scotia. 


Total for Whole Province—Neglected Children. 
Societies and Superintendent. 


. No. of Children delivered to care of Societies and Superintendent 
during year 120 
. No. of children placed in foster homes during the year 113 
. No. of children returned to parents or guardians 40 
No. of children removed from foster homes ................2...-.----:::0--00--+- 31 
. No. of children on September 30, 1923, in “temporary homes or 
shelters” whose maintenance is paid for by the province or muni- 
cipalities 158 
. No. of children on September 30, 1923 in “temporary homes or 
shelters” whose maintenance is paid for through other sources 
other than those in No. 5 
Statistics for Reformatory Institutions (including the Maritime Home 
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for Girls, of whom 53 of its total 73 inmates are from Nova Scotia.) 

1. Total number in institution on September 30, 1923 

..Total number of those committed for criminal offences, other than 
truancy 

. Total number of those committed for truancy 

. Total number of those committed by the Superintendent of Ne. 
glected and Delinquent Children 

. Total number of those committed by the Children’s Aid Societies 

. Total number of those committed by the Indian Superintendent... 

. Total number of escapes during the year, Sept. 30,.1923 

. Total number of those returned 

. Total number transferred to other penal institutions 


Psychiatrists’ Report. 


Neglected and Delinquent Children examined :— 
Males 


Females 


Delinquent 
Truants 


In addition, wards of the Superintendent of Neglected and Delinquent, 
Children :— 
Males 


Females 


Of the total number examined, it is stated 38 boys and 141 girls should 
be in a special institution for the care of the mentally deficient. Because 
of their low mentality and social unfitness the girls more especially require 
such institutional care. 

Juvenile Courts. 
Juvenile Court, Halifax :— 
Total number of delinquents before Court: 
Males 
Females 


Neglected Children, Juvenile Court Halifax :— 
Total number of children before Court 
Juvenile Court, County of Pictou :— 
Total number of delinquents before Court: 
Males 
Females 





Neglected Children, Total number of cases heard in Juvenile Court :— 
Males 


Ontario.—At the annual conference of the Association of Children’s 
Aid Societies in the Province of Ontario, Toronto, Dr. Steele, Judge of 
the Juvenile Court, Stratford, speaking on “General Working” of Juvenile 
Courts, declared that the home, church, school and community in countless 
cases are failing to guide children aright. To the Juvenile Court falls the 
task of being a guiding influence in the lives of the young. Every court, 
the speaker declared, should have a probation officer, a social investigator 
and an expert psychiatrist, the latter being supplied by the Government. 

Physical infirmities, he said, were undoubtedly responsible for much 
of the delinquency among children. He advocated supéfvised playgrounds, 
industria! schools and farms for the mentally deficient, and plenty of em- 
ployment suitable to children as mitigations of juvenile delinquency. 


Judge Mott, Juvenile Court, Toronto, when speaking on the subject of 
“Responsibility of Parents’, said, “The day is coming when we will send 
young men and women to school to learn how to be fathers and mothers. 
A person needs to raise a few families before he is able to raise one prop- 
erly,” he continued, with apologies for his Irishism. Moral responsibility. 
he thought rested first with the mother, who should teach obedience to 
her children in the first seven or eight years of their lives, and this is not 
the obedience of submission, but of co-operation. On the father rested the 
responsibility of introducing his boys to the outside world. 

Dr. George Anderson, psychiatrist, Toronto, in his paper clearly 
showed the value of psychiatry in the work of the Juvenile Court, and ex- 
plained that a child is examined on his appearance in court, (1) to deter- 
mine his ability to learn; (2) to determine his ability to apply what he 
learns; (3) to find out what his environment is and has been in the past. 
In these cases hope lay not in treatment, but in prevention. 

Speaking of “The Care of Children in Foster Homes,” Rev. Father 
Bench of Oshawa, said, “The average foster parents are ordinary people. 
Get a good ordinary, religious home for the child, and he will have the 
proper kind of treatment.” He warned against setting up an unreasonably 
high standard for the home into which a neglected child is placed, and 
stressed the need of considering the rights and interests of foster parents 
as well as of children. ; 

The following extracts have been taken from the Report of the 
Toronto Juvenile Court for the year 1923. 

“The year 1923 has been one of the most active in the history of our 
Court. This is due, not to any increase in delinquency, but rather to the 
operation of other acts, such as the Adoption Act, and the Child of Un- 
married Parents Act, which on account of being better known are being 
made more use of by those interested. 

“A comparative statement of the work with delinquent children in the 
Toronto Juvenile Court for the last four years :— 
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1921 1922 1923 
1,584 1,678 1,608 

79 127 125 
1,663 1,805 . 1,733 


“The increase in numbers of delinquents from 1,709 in 1920 to 1,733 
in 1923 is very slight when we consider that the increase in population of 
our City for the corresponding period is 25,889. 


Adults. 


1920 1921 1922 1923 
Adults 284 393 619 759 


“During the past four years there has been a gradual increase in the 
number of adults found guilty of offences against children. 

This shows a marked tendency on the part of those charged with the 
administering of the law of making parents assume the responsibility for 
their children’s acts, and of dealing with others who .offend against the 
rights of children. 

Repeaters. 


“Perhaps no part of our report is more interesting than the section 
dealing with the repeater or recidivist. He is the problem of society, the 
' one who gives zrave concern to the Court and others dealing with him. 


1920 1921 1922 1923 
38.1% 3048% 22.82% 18.52% 


“Here we see a gradual reduction in the percentage from 38.1% in 
1920 to 18.52% in 1923. In other words, 38.1% of the children appearing 
in the Court in 1920 had previous Court records, while in 1923 only 18.52% 
had been in Court before. I feel that this marked reduction is due to two 
activities in our Court: first, the Psychiatric Department, which carefully 
diagnoses the conditions showing the cause of delinquency, and suggest- 
ing the proper treatment; and second, the efficient work of the Probation 
Department and the other agencies, such as the Big Brother and Big 
Sister Associations, in dealing with the individual afterward. 


Occurrences. 


“During the year 1,585 occurrences, which touched 3,245 people, were 
dealt with. This Department aims to assist parents and others in dealing 
with their children without making Court cases or cases of record; in 
other words, to give assistance non-officially, and thereby save children 
from having Court records. 

“We are strongly of the opinion that if parents would bring their 
children to us at the beginning of their troubles we could assist and per- 
haps save the child and parent from further difficulties. Of the 1,585 cases 
dealt with non-officially only 85 had to be made Court cases, the others 
had their difficulties dealt with without any stigma being placed upon the 
child or home. We aim to make the Occurrence Department a moral clinic 
where parents or others may come for assistance. 

“During the four years there have been 6,910 delinquents dealt with, 
of which 102 had to be committed to Industrial Schools, or 1.48%; in 
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other words, the Probation Department was able to deal with over 98% 
of the offenders without having to have them committed. It should be 
stated that during the year we have assisted several parents in having 
their children taken care of at Orillia. 


Support for Children. 


“A few years ago the Probation Department started the collection of 
support money from fathers who had deserted their children, especially in 
cases where the mother had forfeited any right of support from her hus- 
band. A comparison of amounts collected for the four years is given: 


1920 1921 1922 1923 
Support $5,271 $7,188 $12,711.15 $20,776 


“Some of the fathers paying this money are out of the city, and prac- 
tically in all cases some charitable organizations would have had to assist 
if this collection had not been made. 

“It may be of interest to say that the moneys collected through the 
Court last year as support, fines, fees, and restitution amounted to $24,786.29 
as compared with $16,116.61 in 1922, $11,885.14 in 1921, and $8,984.10 in 
1920. 


Psychiatric Department. 


“This Department might justly be called the diagnozing department 
of our clinic. Last year 851 individuals were studied or diagnozed, and 
reports submitted to the Courts on the same. It is worthy of attention 
that 25% of the children examined were found to be mentally defective 
This problem presents one of grave need. These children are in need of, 
and justly deserve, some form of adequate training. If they had this op- 
portunity many of them could be turned back into society, capable of 
earning a livelihood, and quite social in their conduct. This statement is 
based on the experience of other localities with like problems. 


Child of Unmarried Parents Act. 


“In 1922 there were 129 cases heard and determined, which resulted 
in judgments or agreements being awarded to the amount of $14,384. 
Where judgments were given, the amounts in this report are only for one 
year, while the judgments under the Child of Unmarried Parents Act 
allow for these payments to continue until the child is sixteen years of 
age, or until it ceases or determines for some other reason. 

“As a large number of the putative fathers charged in these cases 
are from out of the City, and as the mothers have sought the opportunities 
and assistance, such as secrecy, etc., which a large city offers, it is evident 
that this Act is of vital importance to the City in seeking to make the 
fathers of children meet their obligations, which otherwise might have 
had to have been borne by the City or some social agency therein. 

“During the last four months there were 83 cases heard, but these 83 
cases necessitated 105 hearings. In addition there were 296 affiliation 
oaths attested. 

Adoption Act. 


“In 1923 there were 438 children given legal adoption through means 
of the Court. This Act gives the adopted child a legal position in the 
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home, even to the taking of the adopted father’s surname and becoming 
an inheritor of his estate. It also gives the foster parents in a very definite 
way a real relationship to their adopted child.” 


Big Brother Movement. 
(Report of General Secretary), Toronto, Ont. 


Summary of Work for May, 1924 :— 

Visits to Homes 

Hours spent in Court 

Clinics arranged 

Positions secured 

New Big Brothers secured 

No. of Volunteer Workers 

Open cases from last month 
New Cases received: 

Through Juvenile Court 

IIE III 555 cc isssitsconenisinaieatcsechcilosieecilapuatbitelahiapienceitaaigtiainn 


Discharged or re-established 
Total open cases’ 

Summary of Work for June, 1924 :—~ 
Visits to Homes 
Hours spent in Court 
Clinics arranged 


Positions secured 

Outing arranged 

New Big Brothers . 

Open Cases for last month 

New Cases Received :— 
From Juvenile Court 
Through other sources 


QUEBEC. 


The Juvenile Court Committee (Non-Catholic), Montreal, was organ- 
ized, in 1921, at the request of Judge Choquet. The committee is com- 
posed of prominent men and women who are keenly interested in the 
problem of the juvenile delinquent. Meetings are held every two weeks 
and the problem of every child who has appeared before the Juvenile 
Court is presented to the committee by the Protestant or Jewish social 
worker. There is splendid co-operation between the present Judge of the 
Court, J. O. Lacroix, Esq., and the Committee. 
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The probation officers attached to the court are well trained and 
handle their many cases in a scientific manner. 


The officers of the Committee are: 


Chairman, Rev. James Fee; Vice-Chairman and Treasurer, Norman 
Holland, Esq.; Recording Secreary, Mrs. T. de G. Stewart; Assistant 
Secretary, George J. Clarke, Esq.; Corresponding Secretary, Dr. G. S. 
Mundie. 

Judge J. O. Lacroix visited the juvenile courts in Philadelphia and 
New York in April and returned very much impressed with the thorough- 
ness in which every boy and girl brought before these courts are studied. 
He hopes that within a short time the Court in Montreal will be able to 
provide facilities to give every boy and girl a thorough physical and men- 
tal examination. 

The Executive Committee of the City of Montreal were recently asked 
to provide more suitable accommodation for the Juvenile Court Chambers. 
The request was sympathetically received and action was promised with- 
in a short time. 


The Mental Hygiene Committee of Montreal.—The Rockefeller Foun- 
dation has given to the Canadian National Committee for Mental Hygiene 
$75,000., on the understanding that contributions of at least equal amount 
shall be provided from Canadian sources. The total amount is to be used 
for studies in the application of mental hygiene to school children. 

Although no definite plans have been prepared as yet, it is expected 
that the programme for Montreal will deal with the question of mental 
hygiene clinic organization for children and special investigations will 
be made in the realm of juvenile delinquency. Montreal offers unusual 
facilities for this work as the Mental Hygiene Committee of Montreal has 
had a child guidance clinic in operation since March, 1923, and the Shaw- 
bridge Boys’ Farm and Training School and the Girls’ Cottage Industrial 
School furnish excellent facilities for study of juvenile delinquency. 

Judge Lacroix ofythe Juvenile Court, after a visit to the courts in 
Philadelphia and New York, is impressed with the value of having every 
child given a thorough psychiatric examination. As there is no psychiat- 
rist attached to the Montreal Juvenile Court, he has asked the Mental Hy- 
giene Committee of Montreal to do this examination for him, 


Boys’ Home of Montreal.—To provide a home for any boy who would 
otherwise be homeless, between the ages of eleven and eighteen years, ir- 
respective of creed, nationality or condition is the work that has been 
carried on for over half a century by the Boys’ Home of Montreal, during 
which time over five thousand boys have passed through its doors and out 
into the world. Many of these have turned out to be prominent doctors, 
college professors, musicians, business men, journalists, ministers and 
missionaries and in addition, a host of trained plumbers, printers, joiners, 
painters and engineers. 

To train the boy to be a useful, God-fearing citizen is in brief the 
object of the work. It is in no way a reformatory nor an industrial school, 
but simply an organization wherein every effort is made to provide that 
which every child is entitled to, “a home.” He is taken by the Home be- 
fore he has transgressed and all efforts are placed on keeping him along 
the right path. 
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At present the Home is practically filled and is caring for ninety boys 
who have come from many sources, including, child caring organizations, 
civic authorities, Juvenile Court, off the street and by either one or both 
parents. 


Two classes of boys are looked after; the younger boy who attends 
the public school and the working boy who is placed at the work for 
which he is best suited in various parts of the city. 


During the winter season various activities are carried on including 
night school, music, manual training, gymnastics, parties, lectures and en- 
tertainments and during the summer months, picnics, playground activi- 
ties and camping. 


Recent development has been the increasing of the accommodation 
by remodelling parts of the present building. Accommodation has now in- 
creased 40% during the past four years. 


The Home is 72% self-supporting, the balance being received through 
the successful medium of the Financial Federation. The 72% is made up 
by payments made for board and lodging by the boys and through the 
interest from a small endowment fund. 


The work being entirely preventative, it costing only one-fifth as 
much to keep a boy in the Home as it does in a reformative institution, it 
should, if not already done, be more extensively carried on in every large 
town or city in the country. Where younger children are concerned they 
should be placed in foster homes, every child should be considered an in- 
dividual potential citizen of this great country of ours and given a chance 
to grow under good home surroundings, but there will always be a num- 
ber of teen-age boys who, whether temporarily or permanently without a 
home, will never be able to be placed in foster homes and who should still 
be under a guiding hand during the most critical period of their lives. 
Not in an institution, but in an organization wherein his independence and 
individuality will be sponsored, given a chance to grow and guided along 
the right path. This is constructive citizenship building with raw mater- 
ial that has not been contaminated. Give the boy something worth while 
to do and keep a busy mind in a healthy body and he will never be a source 
of trouble. 


The following extracts have been taken from the Report of the Secre- 
tary of the Boys’ Home of Montreal, for the year ending December 31, 
1923: 


“We had iin residence at the first of the year 76 boys. During the 
year 72 were admitted and 63 left, leaving us with 85 boys on December 
3lst. The average daily attendance was 77.7, the highest number in the 
history of the Home and a 40% increase in four years. 


“Of those in residence at the end of the year, twenty-nine were young- 
er boys attending the public schools and fifty-six were working at various 
occupations in all parts of the city. The youngest boy was 9 years, the 
oldest 19, whilst the average age was 14 years and 11 months. The aver- 
age length of time spent with us was 1 year and 11 months, a slight in- 
crease over last year. 


42 





“Our doors are open to any boy irrespective of creed, nationality or 
condition. Of the 72 admitted, there were: 

Protestant 

Catholic 

Hebrew 


Nationality :— 
Canadian-born 


Newfoundland 
French Canadian 
American 

Dane 

Roumanian 


| @ 


Assyrian 
Hebrew 
Colored 


Conditions :— 

Placed by Mothers through broken homes 

Placed by Fathers through broken homes 

Placed by Children’s Bureau 

Re-entered 

Placed by. civic authorities 

Placed by Juvenile Court 

Through Institutions and organizations, including Churches, 
Mental Hygiene Committee, Y.M.C.A., and the recently 
formed Big Brother Association 

Placed temporarily, usually through sickness at home 

Taken off the street 


Scotch immigrant boys housed temporarily for the British 
)) ~ Immigration Aid Society 


suds iceanestalneiie hanced tiesantleslinectcaina Neda iitadiiednticciaiae 
Of the 63 who left :— 

25 returned to re-established homes. 

11 temporary cases returned home. 

10 Scotch boys went to farms. 

8 who had reached the age limit went to boarding houses. 

2 runaways were returned home. 

3 returned to England. 

1 to a foster home. 

3 to work on farms. 

None were expelled and for the fourth consecutive year we have not 
found it necessary to have a boy disciplined by the Juvenile Court. 
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Finance.—The amount of $16,143. was received in payment of board, 
lodging and clothing from the boys. This is the highest amount ever re- 
ceived and in proportion, higher than that received by any other known 
similar organization in the country. The per capita weekly cash payment 
was $4.00 as compared with $3.83 in 1919. , 

The per* capita weekly cost per boy, after deducting $700. spent on 
capital account, was $7.05. For the past three years this amount has been 
practically the same. In 1921 it was $7.08, 1922, $7.03, and in 1923, $7.05, 
while in 1919 the weekly per capita cost was $8.13 per boy. 

We are 72% self-supporting, and with the exception of two vastly 
different works, the Industrial Rooms and the Y.M.C.A., we are the near- 
est to self-supporting of any organization in Financial Federation.” 

In ‘making an appeal for larger and better quarters, the report closes 
with: “According to the last published report of the Provincial Bureau of 
Statistics we find that the cost of keeping male inmates in prisons and re- 
formatories in 1922, in Montreal alone, amounted to over $472,000., $40,000. 
more than was collected during the last campaign to keep in operation 28 
different charities, and this amount only provides for the actual mainten- 
ance. Of this amount, $294,000. was spent reforming boys. 

“Do you know that in one year we sent 611 boys under 16 to reforma- 
tories and that 1,383 young men, under 25 years, were in Montreal prisons? 

“According to reliable statistics 70% of those apprehended are boys 
who belong to the under-privileged class, the same class as the boy who 
is admitted to the Home. 

“In one of our reformatories it cost $495. a year to keep a boy, whilst 
in our organization it cost the citizens of Montreal only $98. 

“In actual money it costs five times as much to reform him as it did to 
help him to help himself. 

“Let us compare the process. According to reliable statistics, and let 
me quote Dr. Healy of Boston, simply because he is one of the last to give 
us these figures. He said, “It has been found that within five years after 
leaving 1eformatories 55% are back within the arms of the law.” A lia- 
bility to the country. 

“We have gone back over available figures and have been unable to 
find one case, where a boy who had spent the average length of stay in 
the Home, has been later found in prison. All are not outstanding success- 
es, but all are still assets to the country.” , 


The Society for the Protection of Women and Children was founded 
in the year 1881, and incorporated under Quebec Provincial Charter in 
1912. 

Its objects are “to obtain the enactment of suitable laws for the pro- 
tection of women and children and the proper enforcement of same.” The 
Society holds itself at the service of the public, regardless of creed or 
nationality, and for almost half a century has successfully carried on its 
work amongst those who cannot help or protect themselves. 

During the year 1923, the Society dealt with 797 cases, involving the 
interests of over 3,300 individuals, and in the carrying out of its programme 
over that period, its workers made 3,198 domiciliary visits and gave 4,301 
office interviews, made 298 court appearances and-extended legal aid to 
229 clients. Of these applying to the Society for assistance, 46% were 
of the Roman Catholic faith, and 54% were Protestant and Non-sectarian, 
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During the above mentioned period, it was found necessary to carry 
only 12% of our cases to the Criminal Court for treatment—most of these 
cases being for family desertion, under Sections 242 and 242-A of the 
Criminal Code. 

It is ‘significant to note, that in every case, without one exception, 
where we brought a deserter to trial, conviction was obtained. 

A goodly number of deserters were brought back from various points 
in the United States, in which cases, we found the American Immigration 
Authorities very co-operative and of great assistance. One deserter was 
brought back from England and several from various points in Canada,—as 
far distant from Montreal as Calgary, Regina and Saskatoon. 

About twelve months ago, the Government of. Quebec, advised the 
Society, that, owing to the increasing prevalence of the crime of desertion 
and non-support, the Provincial Treasury could no longer underwrite the 
cost of returning fugitive offenders in this category to trial, and it would 
therefore be necessary for the injured party to guarantee the requisite 
police expenses. As it is obviously absurd to expect one who has been 
reduced to a more or less destitute condition because of the flight of the 
breadwinner, to be able to furnish the money required for the proper pro- 
cessing of their complaint, the whole problem has to be taken over by 
some Welfare Society. The Society for the Protection of Women and 
Children, handle many of such cases, and by one method or another the 
fugitive, once he is located, is brought back and given an opportunity to 
rehabilitate under the probation of the court, and the supervision of the . 
Society, or, if the default is very serious, sent to gaol. 

Last year, the number of offenders in this class, reported to this So- 
ciety, was 173. In exactly 100 cases we succeeded in effecting a satisfactory 
rehabilitation. The balance were sent to gaol for terms varying in dura- 
tion, from six months to 15 months. 

In dealing with this particular phase of social work in the Province 
of Quebec, two most imperative needs are indicated :— 

(a) The provision of adequate funds for the apprehension and 
prosecution of fugitive offenders under this Section of the Criminal 
Code. 

(b) The adoption of some suitable method of extra-mural pay- 
ment of prison labour. 

The question : “How shall we deal with the problem of the deserting 
husband,” is a very common one with social workers. The causal factors 
of marital unhappiness, incompatibility, infidelity and general domestic 
breakdown, with the resulting relinquishment on the part of the head of 
the family of his obligations, are usually so involved and so unqualifiedly 
selfish in their nature, that the happier and more ideal solution of the 
problem cannot be looked for, except in a very few cases. Failing the 
higher conception of the obligations of marriage and parenthood, we 
ought to be in a much stronger position to insist that the legal obligations 
to “protect and provide,” be observed by those accepting the duties im- 
posed by. marriage or guardianship and their concomitant responsypbilities. 
We believe, that Societies functioning in this fieldof social re-adjustment, 
should be so equipped, that every last offender in this class could be 
brought back and properly dealt with. By vigorously and effectively 
handling every case of this nature, hesitating at no expense to secure jus-. 
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tice, unfailingly reaching out and bringing back every family deserter, we 
feel that not only would the strongest deterring influence, making for a 
more general wholesome respect of the law be made evident in the com- 
munity, but that there would be an immediate and substantial diminution 
in the number of these cases, and in a very short time, this crime would 
become a negligible factor in the dependency problem. 

The extra-mural payment for prison labour, enabling the dependents 
of a prisoner to benefit by his labours while in gaol, is also a very effective 
method of ensuring that a deserter shall fulfil his just obligations. This 
plan has not yet been adopted in the Province of Quebec, but is under 
consideration. 

On March 15th last, the long awaited Quebec Adoption Measure, re- 
ceived Royal assent and became law. The provisions of this measure, 
conform very closely to the Ontario enactment of a similar nature. This 
measure is the direct result of the efforts of a number of Societies, both 
Roman Catholic and Protestant, interested in Child Welfare problems. 
Within one month of its passing, the Act was invoked in the support of 
five petitions to the Superior Court, and judgment authorizing the adop- 
tion of the child in each case was handed down. 

Just recently, the Society gave its endorsation and support to a furth- 
er amendment to the existing law, governing Bailiffs’ Sales. The bill 
covering this amendment, provides that “household effects are not seiz- 
able for debts less than $50., exclusive of legal costs.” Although at the 
time of writing this amendment has gone down to defeat in the Provincial 
Parliament, arrangements are being made for the re-presentation of the 
Bill at the coming Session, and we have every hope that it will be received 
more favourably than on its last appearance. 

The previous amendment to this Section, which became law in Deceni- 
ber, 1922, and which increased the value of household effects exempted 
from seizure from $50. to $200., was the direct outcome of the actiivties of 
this Society. Thus slow, but very sure, improvement is being effected in 
at least one law that closely affects the working men and his dependents. 

It is hoped that further amendments to this Bill, such as centralized 
auction rooms, independent appraisal, etc., will in the future be favourably 
received by the legislature, until the Quebec law in this respect, stands on a 
parity with that obtaining in other provinces and states, where, while 
Bailiffs’ Sales are almost unknown, the creditor gets the fullest justice. 

The Society, during the past year, dealt with 105 cases involving 
Juvenile Delinquency of various degrees of seriousness. 61 of these cases 
were handled without recourse to the Juvenile Courts—44 cages were taken 
through the Juvenile Court, resulting in 41 committals and three proba- 
tions. 

The Society gladly goes on record, in an appreciation of the splendid 
work and courageous endeavours of Judge Lacroix, the genial president 
of this tribunal. We have found him, and his officers, most sympathetic 
and extremely helpful. 

Beyond the improvements suggested in the foregoing, the Society is 
giving its support to local effort making for the establishment of Organized 
Legal Aid, and a Domestic Relations Court. 


The Girls’ Cottage Industrial School situated at Sweetsburg, Quebec, 
is the only place in this province to which can be sent non-Catholic juven- 
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ile girl delinquents. . The property consists of forty acres, with one large 
building, a school house, and modern barn, the latter the gift of the 
Kiwanis Club. There are twenty-eight girls in the school at present, many 
of them having been “commitments” from the Juvenile Court, where they 
were arrainged on charges ranging from theft to moral delinquency. 


The girls while at the school are given a thorough course in house- 
hold economy, learning to cook, wash, iron and sew. There are daily 
lessons except during the summer when the school hours are devoted to 
the garden. 

' Members of the staff of the school who teach the girls are:—Miss 
Stork, Superintendent ; Miss Dymond, Asst. Superintendent; Mrs. Henry, 
Nurse Matron ;Mrs. Begg, Teacher; Mrs. Eckett, Kitchen Matron and Miss 
Rothwell, who does the follow-up work of the institution after the girls 
return to private life. 


The Montreal Association of Big Brothers is an Association of men 
who are giving their time and help for the benefit of boys who would 
otherwise not get a chance to be all-round and earnest men. Boys who 
will, with the help of their Big Brother, develop into citizens interested 
in their own future, in the good of those for whom they may be, or may 
become responsible ; and in the welfare of their community and their city. 


In the past, Big Brother work in Montreal, as in many cities, has been 
carried on in a more or less, hit or miss fashion. A needy boy and a well- 
intentioned man thrown together without regard for the peculiar character- 
istics of either, the Big Brother having little or no idea of his little 
brother’s problems and no means at his disposal to have them analyzed, and 


" no one to turn to for help when a complex situation arose. 


Realizing the hopelessness of such a system The Juvenile Court Com- 
mittee sought the assistance of the Lions Club of Montreal in organizing 
a Local Big Brother Association. The Lions Club raised funds by cam- 
paign to carry the Big Brother Association for a period of one year. 


At the present time the Executive Secretary is located in a permanent 
office with stenographer, and complete records are kept of each individual 
boy. Through continued application to the solution of local problems, the 
Secretary is becoming thoroughly acquainted with the resources of the 
Community and is an invaluable aid to the volunteer Big Brother in work- 
ing out the problems of his protege. 

The Volunteer Big Brother has now at his disposal the services of a 
trained worker, who before placing the responsibility of “brothering” a 
boy upon him, will make a thorough diagnosis of the little brother and 
present his findings to the volunteer, together with suggestions of pro- 
— activities, points of contact, and suggestions of personal relation- 
ship. 

Big Brother work is largely a problem of adjusting human relation- 
ship. The many and varied difficulties encountered in such a task require 
specialists in every branch of human endeavour. No single individual can 
hope to be able to accomplish this alone. Every available resource of the 
community must be called into play. This is necessary whether the prob- 
lem be one of religious or ethical training, medical treatment, or super- 
vision, recreational activity, employment, vocational training, legal assis- 
tance, or helpful companionship to fill a social need. 
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i Through the co-operation of the Social Agencies of Montreal and the 
Professional List of Big Brothers, most of the aforegoing problems can 
be solved. The pressing need is for men to express their self-interest in 
boys—men who can blend sympathy, confidence and encouragement in the 
right degree, so that the little brother is quite alive to the fact that he has 
a “real friend.” 

During the first eight months of operation, one hundred and ninety- 
one boys have been brothered by the Association. These boys are of 
many nationalities and creeds. Of the above number 116 were Protestant, 
39 Jewish and 36 Roman Catholics. 

The problems of these boys are as numerous as the individuals them- 
selves, and range in seriousness from school-truancy to constant drug 
addiction ; from petty theft to highway robbery. 

The demands made upon the Association are constantly increasing 
and it is now quite certain that a field worker will be added to the staff in 
the immediate future. Arrangements are being made in order that the 
Montreal Association will be a member of Financial “Federation and 
Montreal Counci! of Social Agencies in the year 1925. 


Chalmers House is one of a series of Settlements which the Presby- 
terian Church has established in the larger cities throughout Canada and in 
a district predominantly French, Chalmers House in the East End of Mont- 
real, is 89% British born. There are clubs for all ages, and classes for 
many needs and through these the outstanding note of the past year has 
been the decided growth in the spirit and service of the House from the 
mothers and fathers down to the youngest members. 


From the clubs and classes comes the starting point for higher and 
deeper and better things, the point of contact from which the work really 
begins—the daily problems of housing, and rents, clothing and feeding, 
the warfare against disease and intemperance and the trail of miseries in 
their wake, the difficulties of schooling with no compulsory education, of 
sorrow, heartbreak and loneliness, of foolishness, ignorance and illiteracy, 
of total or partial unemployment, and the perpetual endeavour to carry the 
alleviation of these things through to the things that are eternal. 


Through the library has been created a wider interest in reading, par- 
ticularly among the boys who will now sit for hours absorbed in their 
books. 

Camp has been a glorious innovation to a hot, dusty summer pro- 
gramme. Workers come very close then to the people, and there are real 
and lasting benefits no records show, more than avoirdupois and above 
dollars and cents. 

As Chalmers House is not directly connected with any one church 
there is a definite effort by the workers to bind members more closely ‘to 
their legitimate church. 

Of special interest has been the coming to life of a general Child Wel- 
fare programme for all Montreal. When Chalmers House was opened 
in the autumn of 1912, one of the pressing needs of the community was 
along health lines, so until recently there has been a Settlement nurse, but 
now that work can with advantage be left with the Child Welfare Asso- 
ciation who have absorbed our nurse and clinics with the use of our rooms 
and whatever equipment was on hand. That leaves to Chalmers House the 
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Milk Station and responsibility of children above clinic age, and the privi- 
lege\ of having the first Prenatal Clinic operated outside the Maternity 
Hospital. There is still great need for Pre-school, Habit and Dental clinics. 

Originally Chalmers House had classes in Domestic Science—with the 
development of Night Schools, these classes can better be left to them. 
The lack of compulsory education often creates a demand for special 
coaching in the subject in which a boy has been so weak he has been treated 
as mentally. dull, and thereby been tempted to take advantage of the lack of 
compulsion. One cannot but deplore the inadequacy of apprenticeship 
and the difficulties of learning a good trade, which makes it so hard for 
the workingman to properly train his family for the business of life. 
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A recent newspaper article carries the following interview with Judge 
J. O. Lacroix of the Juvenile Court, Montreal, previous to his departure 
for Philadelphia and New York, to visit the Juvenile Courts there: 

“The most pressing needs of the Juvenile Court in Montreal are a 
private court room and better quarters for the children, the judge said. 
At present the judge’s room, or court room as it is called, is far from be- 
ing private. . . . The judge wants the children to have a larger, better 
detention home, and one of his ambitions with regard to it is that it be 
supplied with a gymnasium and swimming pool, such as they have in 
some of the courts in the United States. 

“Besides improvement of court quarters, Judge Lacroix has other 
things in mind. One thing he said he hopes to do is to launch a public 
campaign against a certain class of moving pictures. Thirty boys, in his 
five months’ experience, have been found to have been ruined through 
their attenddnce at moving pictures whose influence was to undermine and 
destroy their moral sense, he declared. He is confident that under one of 
the provisions of the Juvenile Court Act he can successfully prdésecute those 
who exhibit such pictures and impose a substantial fine, as much as $500. 

“On the whole, the situation with regard to juvenile delinqueticy is 
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not too discouraging,” the judge said. He has been dealing with from 70 
to 75 cases a week, and the number appears to be stationary at the present 
time. There are fewer girls before the court than formerly, but more 
small boys are getting into trouble. Stealing is the most common fault.” 


Immigrants Help to Build Canada. The importance of the immigra- 
tion problem in building up Canada and the necessity of securing settlers 
who can be assimilated was stressed by Mr. M. G. O’Brien, Dominion or- 
ganizer of the British Immigration Association, on the occasion of the 
opening of the new Boys’ Immigration Hostel at 87 Osborne St., Mon- 
treal, April 24th, as stated in the Montreal Daily Star, April 25th, 1924. 


The plan of the organization, as explained, was to bring to Canada 
the very best of British manhood, who understood the full significance of 
British laws and institutions, and yet who are young enough to be moulded 
into the kind of citizens Canada needs. The ideal that will be held before 
each of them will be the possibility of success in remaining on the land. 
When they have remained on farms for a year or so, the Association will 
help them to buy farms and settle in the distant parts of the country where 
agricultural resources are so tremendous. 


The necessity of follow-up work among the boys brought to Canada, 
was pointed out by H. W. Burnett and J. Howard T. Falk, executive secre- 
tary of the Council of Social Agencies. Mr. Burnett stated that during a 
recent visit to England for the purpose of putting before prospective set- 
tlers the possibilities of Canada, he found that the chief difficulty lay in as- 
suring the parents of the boys that their sons would be well looked after. 
They wanted some guarantee, and it is imperative, he said, that Canadians 
give them that guarantee. 


“Government advertisements are not the most important factor in 
securing new citizens for Canada,” said Mr. Falk. “What are much more 
important are the messages that are sent back to England by successful 
immigrants.” 

The work of the Y.W.C.A. of Montreal is set forth most attractively 
in an assortment of literature recently sent us. Among its various activi- 
ties, we notice Little Mothers’ League for girls from twelve to fourteen 
years, Girl Guides, Canadian Girls in Training, and Story Hour, with 
games and songs for girls under twelve every Saturday morning, as 
related more specially to child welfare work. 


Other Departments include Rooming Directory, Employment Bureau, 
Summer Camp, Physical Department, Remedial Department, Social Clubs, 
Library, Educational Department, Missionary Department, Travellers’ 
Aid and Cafeteria. 

Membership for the Junior and Intermediate Girls’ Work Department, 
for 1923, not including Physical or Educational, was 166, the number of 
clubs 8, and the total year’s social attendance 1832. 

Iverley Settlement, 2 Richmond Square, Montreal.—The work of this 
Settlement covers a district from Windsor St. to Atwater Ave.—between the 
C.P.R. and G.T.R. tracks. 

The activities begin with pre-natal work, and follow on with baby 
conferences, kindergarten, Junior clubs and classes, and a mother’s club. 
Between 500 and 600 different people come into the House in the week—of 
all denominations and nationalities. While the Settlement is non-sectarian 
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it is not non-religious—many of the clubs ending or beginning their 
meeting with a hymn or prayer of some kind . 

The kindergarten has an enrolment of 37 children with an average 
attendance of 25 and is for children of pre-school age. Next comes the 
Sunshine Club for boys and girls from 5 to 7 years of age, with an enrol- 
ment of 40, and an average attendance of 26. Then comes the Happy 
Hearts Club for girls,from 8 to 11 years of age, has a membership of 26, 
is self-governing, the President, Secretary and Treasurer being chosen by 
vote. This club meets every Monday afternoon from 4 to 5.30. The busi- 
ness is carried out according to rule—and is followed by sewing or cook- 
ing, and games. 

Forget-Me-Not Club—girls from 12 to 14 years of age, enrolment of 
20, average attendance of 16, self-governing, novelty making and dra- 
matics. 

Melody Club, girls from 14 years of age and up, self-governing, enrol- 
ment of 18, average attendance 18, gymnasium and folk-dancing. 

Boys, Junior and Senior, enrolment of 50, gymnasium and games, un- 
der a physical instructor, also a course of carpentry under an instructor, 
making bird-houses for an Inter-settlement competition. 

A most successful Little Mothers’ League was carried on all winter, 
several of the girls winning their diplomas. Next year all these girls will 
go through “First Aid.” 

The Homemakers Club for the mothers, every Wednesday afternoon, 
enrolment of 90 and average attendance 60, social hour, needlework, music, 
addresses, weekly Glee club and sewing evening, annual Sale of Work, pro- 
ceeds to various local charities. During their meeting their young children 
have play-hour in Settlement. 

All the clubs have a monthly Social Evening and all have Savings 
Accounts in the Christmas Thrift Club. 

A Branch of the Junior Red Cross was formed, made picture books 
and dolls for hospitals, and sent a sick child to the Convalescent Home with 
the proceeds of a Dramatic performance. ~ 

Library—Adults on Wednesday afternoon, juniors on Friday after- 
noon and evening. Membership 156. 

All boys and girls. clubs took part in Pageant of the Seasons and 
Maypole Dance in Richmond Square recently and many of the children and 
mothers assisted with costumes. Girl Guides and Brownies who meet 
here weekly also gave a demonstration. 

As the premises are much too small for the numbers wishing to enrol, 
they have secured the house next-door and hope soon to have properly 
equipped gymnasium, shower-baths, and concert and dramatic hall. 

Movement is on foot for the erection of open-air summer shower-baths 
in Richmond Square, similar to those in congested districts of towns in 
the United States. 

The Montreal Parks and Playgrounds Association.—Trained supervi- 
sion will be given on ten grounds, with Mr. Wm. Bowie giving general 
supervision over all. 

On seven of these grounds the Association bears all the expense. 
(One of them is a public square). 

On one ground the Association co-operates with the Child Welfare 
Association by operating a playground on the Stephens Estate; the Asso- 
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ciation bearing the expenses of general supervision, two supervisors, 
visiting craft worker, visiting story-teller, equipment, supplies for athletic 
activities and craft work, etc., and flowers during July and August. 

Two grounds are operated on Civic playgrounds. Here Dr. Gadbois 
of the Recreation Department of the City of Montreal, makes his depart- 
ment responsible for grounds, upkeep, service of Guardians for the ap- 
paratus, for the field house on Fletcher’s Field, etc. The Association is 
allowed to put on its programme free of charge, agter consultation with 
Dr. Gadbois. 

On these grounds the Association is financially responsible for trained 
supervision, athletic and craft supplies, etc. 


Programme, 1924. 


A programme of constructive physical work is carried out on the ten 
grounds, the main features being the same on all grounds, but the pro- 
gramme is not slavishly carried out, and an effort is made to permit the 
supervisors to “try out” any new activity which may have a special social 
value in their neighbourhoods. 

Among the younger children natural physical effort finds its outlet, 
in the sand box, on the swings, see-saws. Thus the serious business of 
learning to use their growing muscles goes on, while story-telling and 
simple “Hot-time” occupations give them the feeling that “the world is 
full of a number of things” and that they, themselves can do a number of 
very pleasant things. They are encouraged to take part in the singing 
games as soon as possible. 

From the age of eight or thereabouts the real business of all play- 
ground workers begins, i.e.: the conscious effort of committee and super- 
visors to make the individual child feel the social value of co-operative 
effort and experience the joy of sinking the individual desire, for the good 
of the group. 

You may, if you will, become a member of one of the many teams. 
If you are lucky, you may, by your hard hitting, quick thinking, swift 
running save the game for your team or better still your ground. 

And after all, even if neither your team, nor your ground does achieve 
victory, you can always be the best losers in the bunch. 

And so the lessons of life go on in the prepared soil of the supervised 
playground. A conscious effort is being: made this year as in the past to 
co-operate with all the existing organizations, who are also striving to 
give the children of Montreal—all children—a chance for “a healthy mind 
in a healthy body.” 

Craft work and “Hot time” occupations. In this department the 
“Something out of Nothing” models are to be used again. Brightly col- 
oured rags and raffia, cane and coloured paper will give variety of activity, 
and an outlet for the creative impulse. For the older girls an English plan 
for teaching the theory of dressmaking and dress cutting is to be tried out 
in one or two of the grounds. 

In all grounds both groups and individuals will be encouraged to com- 
pete (as they have for the past two years) in the October Exhibition of the 
Canadian Handicrafts Guild, which takes place in the Art Gallery. This 
year many of the Agencies in the Division of Education and Recreation of 
the Montreal Council of Social Agencies are also planning to encourage 
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their children to compete. And it is expected that the Council entries will 
range all the way from the Therapeutic craft work of the Victorian Order 
of Nurses, to the simple dolls’ garments and dolls’ rag rugs of the Parks 
and Playgrounds child with only eight weeks of instruction. 

To the Canadian Handicraft Guild our best thanks are due. 

Showers: With the co-operation of the Fire Chief, Raoul Gauthier, 
and the Fire Department of the City of Montreal, free showers on hot 
days are to be added to the playgrounds where the Civic Baths and the 
one shower equipment of the Association are not available. 


Achievements Since Entering Federation. 


1. Work put on an all-year-round basis. 

2. Formation of an active Parks and Playgrounds Hockey League, 
co-operating with other local Leagues. 

3. Formation of an active baseball Parks and Playgrounds League, 
co-operating with other local Leagues. 

4. Introduction of physical tests for boys, with awards which permit 
of the wearing of a Parks and Playgrounds button, designating the indi- 
vidual child’s rank. These contests were keen, the percentage of awards 
being “just about right to keep up the enthusiasm,” of the boys. 


General. 


La Federation des Femmes Canadiennes-Francaises reports that as a 
result of the Canadian Conference on Child Welfare, held at Winnipeg, 
September, 1923, a Child Welfare Station has been established in connec- 
tion with the hospital at St. Boniface, Manitoba. This work, although as 
yet in its initial stage, gives promise of great progress, and the services 
réfidered are more appreciated and better understood than formerly. 

Junior Red Cross.—In the fourth annual report of the Canadian Red 
Cross Society, Ontario Division, 1923, the activities of the Department of 
Junior Red Cross are given as follows :— 

“The year 1923 shows steady progress of Junior Red Cross. At the 
close of December the total enrollment of classes for the year had reached 
515. In 1922 the number was 256, and for 1921 the total was 108. Thus 
each successive year shows a doubling over the previous year. One hun- 
dred per cent increases must be considered fair progress in the reform of 
old-established educational methods. In 1923 enrollments represent 15,600 
active Junior Red Cross members.in Ontario schools. 

“To this active membership of 15,600 may be added more than 100,000 
additional pupils in our schools who might be designated as associated 
junior members, since at least that number of boys and girls attending 
probably 1,500 schools responded to the Junior Red Cross appeal for the 
Japanese children who suffered from the earthquake last September. These 
figures show that Junior Red Cross has made its influence felt in a greater 
or lesser degree in 20 per cent of our schools. 

“At the present time there are three special Children’s Funds under 
the care of the Ontario Junior Red Cross. 

“As in the case of the Northern Fire Children’s Fund of 1922, Junior 
Red Cross was officially designated by the Department of Education as the 
‘agency of appeal in Ontario for the relief of Japanese children, 
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“In response to a letter from Mrs. Plumptre, President of the Ontario 
Division, the sum of $9,388.08 has been received from the schools in all 
* parts of Ontario. The contributions range from 25 cents in the little back- 
woods, one-teacher school of our hinterland, to $4,168. from the schools of 
the city of Toronto representing two thousand or more class roms. 

“The Northern Fire Children’s Fund, this Junior Red Cross Fund 
raised in the schools through an official letter of appeal from the Minister 
of Education a year ago reached the sum of $6,345.51. After the provision 
of a generous supply of Christmas cheer, the balance of the fund was desig- 
nated to the care of all cases amongst the children in the fire area in and 
about Haileybury requiring medical or surgical care to remedy defects. 
It is a source of gratification to be able to state that every cripple in the 
district has had his or her defect successfully treated. 

“The balance remaining in the fund will be used for the further 
remedying of the defects of the children who lost their homes in the fire. 
In preparation for this service, Dr. Phair, Chief Medical Officer of the 
Department of Education, has had a careful survey made in the thirty-five 
school districts by his School Doctors and Nurses. Several hundred child- 
ren, including those of pre-school age in the homes, will have their dental, 
visual and throat (tonsils and adenoids) defects remedied: thanks to this 
Fund. 

“The Ontario Crippled Children’s Fund: The aim of this Junior Red 
Cross service is to give the school children of Ontario an opportunity to 
unite in a fund of their own for the helping of poor crippled or handi- 
capped children. 

“The amount contributed to this fund from schools for the year 1923 
reached the total of $377.48. This represents voluntary contributions from 
about 155 schools, most of them with Junior Red Cross Auxiliaries. The 
expenditures from the fund for the year reached the sum of $377.84 and 
the cases helped numbered nine. No deserving case, recommended by a 
physician for special treatment, is or has been refused. At the present time 
arrangements are being made to take care of three more needy cases—one 
in the Parry Sound District and two in the Thunder Bay District. 

“This peaceful penetration of Junior Red Cross into our system of 
education carries with it several features deserving of note. 


(1) Probably the most important one is that it is offering a simple 
plan for the much-needed reforming of our methods of teaching health. 


(2) Hardly less important, is the wholesome stimulus it offers for the 
stirring of youth to helpful services without any trace of objectionable ex- 
ploitation—rather training them to spontaneous and independent activities 
that are rich in educational content. 

(3) In the service of our Crippled Children’s Fund and in such activ- 
ities as the Northern Fire Children’s Appeal, it provided the schools with 
an opportunity to express their sympathies in a practical way towards 
their young fellow citizens. 

(4) In the broadening of the outlook of: the school in the national 
and international fields it offers teachers unique opportunities. For be- 
sides being an all-Canada school development it is part of a world-wide 
school children’s movement united in the League of Red Cross Societies. 
This feature of our Junior Red Cross was finely expressed in the Japanese 
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Children’s appeal when nearly $10,000. was contributed by Ontario school 
children for the Japanese boys and girls who suffered from the earthquake 
last September. 

“It is difficult to forecast the future in educational movements. School 
systems have their own ways of rejecting or absorbing innovations. Junior 
Red Cross must take its chances with other forces that press upon teachers. 
Time is the sure test. If it can prove that it has a contribution to make 
in a scheme of liberal education it will become incorporated into the daily 
life and work of the schools as in unobserved and integral part of it. The 
acid test of its right in a school is its usefulness and useableness for edu-- 
cational purposes. It has no right there because it is the Red Cross, nor 
because money may be obtained through it for deserving purposes. Its 
right to a place in a school is based on what it can give and not on what it 
can get. It must stand on a broad-based educational bottom. 

“Our hope is that the Ontario Junior Red Cross may help the schools 
to give our boys and girls something they cannot afford to miss as a train- 
ing for health and citizenship.” 

The following items from the reports of the various branches of the 
Red Cross Society throughout Ontario, show the child welfare work done 
in the different centres : 

Brantford—“Food has again been supplied through the Medical Offi- 
cer of Health to a large number of babies.” 

Guelph—“It did the local work, such as supplying milk to under- 
nourished children, in the usual thoroughgoing manner.” 

Napanee—“This Branch has helped to finance a Baby Clinic and sup- 
plies milk to be distributed by the Victorian Order Nurse.” 


North York—“The Branch has been very active in relief work, more 
especially among families of returned soldiers, where they have provided 
fuel, groceries, layettes, etc. . . . They also have a special committee 
to sew for the children at York Cottage, Willowdale, an institution in con- 
nection with the Children’s Aid Society.” 

Oakville—“At the Oakville Fair the branch provided a rest tent where 
mothers brought their babies and could find privacy for nursing and caring 
for them, or could leave them under experienced supervision, while they 
visited the exhibits. Each child was weighed and measured and many 
questions were answered by the Public Health Nurses in charge of this 
work, In the afternoon well-known pediatricians examined each child en- 
tered for competition in the Baby Show, advising the parents where ab- 
normalities and defects were noticed.” 

Oshawa—“During the winter, children receiving clothing numbered 
52. With the placing of scales in the schools has resulted the supplying of 
milk to undernourished pupils. Last year milk was supplied in one school 
as an experiment which proved so successful that other schools have ap- 
plied for the same consideration. This year in 4 schools pupils who can- 


‘not be provided with the milk at home are supplied. Results have been 


very satisfactory, some making gains of 10 to 12 pounds, while the aver- 
age is over 3 pounds. The Society has assisted the work of the school 
nurses in providing eye treatment for pupils unable to make this expendi- 
ture, which has amounted to $32.48. 

“Hot lunches have been continued in the Auxiliary Class, 
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“The growth of the baby clinics has been a source of gratification. In 
the first clinic opened, from an attendance of four it has grown almost to 
the proportion of the fabled old woman that lived in a shoe. 


“Supplies for the Loan Cupboard have been maintained. There can 
be obtained pneumonia jackets, baby layettes, bed linen and doctors’ sup- 
lies for emergency cases. ; 

“A new undertaking~of the year has been a Fresh Air Cottage at 
the Lake for children who were much in need of this change of atmos- 
phere.” 

Ottawa—“The Branch sent Christmas presents to eight Soldier Set- 
tler families with a total of 40 children. A grant of $100. to the Eastview 
Baby Welfare Bureau is also listed among the donations. 


Peterborough—“During the year, financial assistance, as well as do- 
nations of material were given,to the Well Babies’ Clinic. . . . and 
to the families of several ex-soldiers.” 


Point Edward—‘“In local relief this Branch gave milk and bread 
tickets in cases of distress. Since Christmas this year the Branch is co- 
operating with the Home and School Club in starting an “emergency cup- 
board,” and making over worn garments for children and needy parents. 

Port Arthur—“At Christmas large bales of clothing and Christmas 
gifts were sent to six ex-service men and their families, twelve adults and 
sixteen children, living on outlying farms.” 


Sarnia—“The Baby Clinic carried on successfully, 1,174 babies at- 
tending the Clinic during the year. 


“The supervised playground was opened during the months of July 
and August, over 5,000 children on the grounds. 

“The Society have pledged their support to the Chamber of Com- 
merce Luncheon Club in their programme of relief and supcrvising of de- 
serving boys and girls in the city.” 

Stratford—“Glasses have been supplied to children as the result of 
recommendations by the school nurse. The Branch co-operated with the 
Shriners and Rotary Clubs and conducted clinics for crippled children. A 
rest tent was conducted at the Fall Fair where health literature was dis- 
tributed and milk was given to children free of charge. Fifteen layettes 
have been supplied during the year to families in the town.” 

Woodstock—“This Branch reports helping to bear the expense of the 
Baby Welfare Clinic in Woodstock.” | 

“The Canadian Red Cross, at the request of the Federal Department of 
Immigration, carried on “nurseries” at the ports of Quebec, St. John and 
Halifax for the comfort of mothers and young children arriving in Canada 
from overseas.” 

Follow-up work among these port cases is carried on by local organ- 
izations, the number for 1923, being 1,822. 

In its work at the Nursing Outposts, of which there are four in Ontario 
——and in its Home Nursing Classes, the Red Cross is meeting an urgent 
need for better care of the sick, and the life and health of young children. 

The Social Service Council of Canada.—The conservation of the rights 
of the child, to be born, to be well born, to health and life, to training, 
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education, recreation, moral and religious development to the utmost, has 


ever held the central place in the ideals and programme of the Social Ser- 
vice Council of Canada. 


It has increasingly given special consideration to the various classes 
of underprivileged or handicapped children, dependent, neglected, delin- 
quent, blind, deaf, crippled, mentally deficient, immigrant, and children 
born out of wedlock. 

The weight of its influence has been behind the adoption Province by 
Province of the Mothers’’Allowance method of giving support and a fair 
chance to dependent children, and where they are motherless or for other 
reasons neglected it has advocated the finding of new private homes and 
family life for these little ones. 

As it seeks to prevent dependent and neglected children from becom- 
ing delinquent so it seeks to restore delinquents to normal and free life and 
so prevent them from becoming criminals in adult life alike in the interests 
of economy and of good citizenship. 

For the physically handicapped it seeks primarily to prevent the 
handicapping and where this is impossible to promote the provision by the 
public as a right and no charity the care, cure and specialized education 
of those so seriously handicapped, that they may grow up to be self-sup- 
porting, and so enabled to live self-respecting lives. 


It has been its ambition to secure, again by public action, the discover- 
ing, classifying, and specialized care and training of all who are from 
birth or an early age mentally deficient and to secure for all such whether 
in freedom or under confinement life in a protected atmosphere where 
their handicap will be reduced to the minimum, where they will not be 
exposed to competition with and temptation from those more clever than 
they and where also the community will be protected from the reproduc- 
tion and‘increase of their kind and from the crime, vice, disease and 
illegitimacy which naturally results from their being left to fend for them- 


. selves in conditions which they are not equipped to cope with. 


The Council is this year through its Committee on Immigration and 
Colonization making a special study of the question of child and juvenile 
immigration and of the care and treatment given to such young immi- 
grants, and hopes to see all the Provinces follow the example of Ontario 
in undertaking the careful official oversight of all who are placed within 
their borders. 

The Council was the framer and the chief promoter of the new law 
for the care of children born out of wedlock now in operation in Ontario, 
Manitoba, Alberta, British Columbia and Prince Edward Island, and is 
now pressing for its enactment in the other Provinces of Canada ar 
especially in Nova Scotia, New Brunswick and Saskatchewan. This « 
sure seeks to secure the care, support and education of these unfer 
without either public taxation or private charity by compelling tt 
to provide for their own children. 

It has been and is also the ideal of the Council to see Shed a 
department of Child Welfare under the Government of each 
the co-ordination in such department of all work done t 
for its child wards and the setting up of the highest soc 
all child welfare work. 
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Manitoba has acted upon this ideal, and Ontario, British Columbia, 
Alberta and other Provinces have it under favorable consideration. 

British Columbia’s and New Brunswick’s child welfare work is suffer- 
ing seriously for lack of a capable superintendent giving his or her time 
to the direction of the work for children within the Province and this 
Council is and has been pressing for suitable appointments. 

The Child Welfare work of the Council is done by means of research, 
publicity, education of the public and the pressing for legislative and 
administrative action as occasion requires. 

The Council is this year through its Committee on Child Welfare 
making a few full descriptive studies of limited geographical areas, a small 
town and surrounding rural district in each case, for the purpose of dis- 
covering and recording all conditions which affect child life to a consider- 
able degree. 

The Council reaches a reading clientele of at least 4,000,000 through 
some 600 newspapers at frequent intervals on various aspects of child 
welfare. 

The Victorian Order of Nurses for Canada carries on a most extensive 

programme along all the phases of child welfare work; prenatal, nursing 
care at the time of confinement, the nursing of the new-born child, infant 
welfare, pre-school visiting, nursing inspection of schools, conducts classes 
in Mothercraft, holds Well Baby Clinics, dental clinics, also conducts child- 
ren’s camps and Health Centres, 
‘ An interesting fact in connection with one of the first and most 
important stages in the conducting of their child welfare activities, is that 
one baby in every fifteen whose birth is registered in Canada is ushered 
into the world under the care of a V.O.N. nurse. 

The policy of The Victorian Order of Nurses is to co-operate as far as 
possible with all existing agencies for the promotion of child health, gen- 
erally. . 

A more explicit idea of the amount of educational and preventive work 
done among our Canadian children can be obtained from the following 
statistics quoted in their annual report for 1923. During the year the 
nurses of the Victorian Order paid some 46,660 prenatal visits, 48,329 infant 
welfare, 2,456 home school visits, and 9,933 school visits. 

The following is a tabulation of the actual child welfare work done 
in each prevince, for the three months, March, April and May, 1924: 
British Columbia—(6 Local Associations, 27 nurses). 


Home Visits: 


MOIR sien ai ri hci aes cites nai ohaplesliliecias 758 
EN in 2 Nincti Aa snetthcsssl ce cthessacese "” Sapihtnsvesesnmneitics 168 
Nurses Visits to New-born Infants 2200000022 ooleeeeeeeeceeeceeee 1,600 
Se SON nie ae slatetandadenadie 2,813 
Well Baby Clinics: 
a UII iii ctininknsipt sont hedibichs othe ncvcabiancita lt detbeskaitadeiiaaboamtaidheé: 45 
I ET sigs Lsieahiicnstinhetentiensaabcainansokbabnattealias 808 
Up CENT YT i css Leash dececnsctdsvcnsslues 485 
SN NIERD: O.EN SII na sss scp sac necstvscionsid tice ewepiumshccnbesitobls 17 


Instructional Consultations 





























Tonsil and Adenoid Clinics: 












































ai We i eh hg. ad cei inl alana tala agen 2 
* CReRree CRC ann csn te snen g peccigen nines cope mienrachinniascetoceniintmnenitcaine 11 
Dental Clinics: 
ne aie dndeah oestanaen 58 
ON a lean 295 
’ Classes: 

Blethen: Wis Ti as i cnicticcticemeiatonions 6 
Phceaes Deere COAG in secisiecit sii mcrensinecteeend ental 3 





School Nursing: 


Gece: Waterline iss aescsctiecceeshateccinsoenenspniaonaton 72 
Routine Inspection of School Children ................-.-..-.-+-- wublde 
TI FI i ctcstetd deen peated Nl aa baa cates 59 
SE Sa FO isi sseciticisit Meicsictnicls Ntaapadnaiialicnaiaagmates 151 





Other Co-operating activities: 


25 Health Talks given to Girls’ Clubs. 

In Victoria the Medical Health Officer conducts a Babies’ Clinic week- 
ly, assisted by two Victorian Order. nurses. 
Alberta—(2 Local Associations, 9 nurses). 


Home Visits: 


NN i i i Tle saa lie allied 189 
Confinements Attended .......... Se aula AA ae ta ie Rl 109 
Nurses Visits to New-born Infants -......00....00.2....0:.---:cceeeeeeeees 1,090 
TI I iii caa ce chincsnscsnnsnctichihanietldaa th idctanisaad saceitaialt 812 


Well Baby Clinic (Calgary).—A little over a year ago a weighing sta- 
tion, along the lifes of a Mothers’ conference, was opened in the Hudson’s 
Bay Store, no doctor being in attendance. If the nurse detects any condi- 
tion requiring a doctor’s attention, whether it be loss of weight or other 
condition, the mother is adviséd to consult her own physician. Mothers 
are taught the importance of proper clothing, fresh air, and regularity of 
\ ¢ all details concerning the baby, and above all else the importance of breast 
i i( ® feeding is stressed. Each mother is given a weight card, and encouraged 
to bring their babies to be weighed at regular intervals. Nurses are al- 
i . ways ready to respond to calls if these babies are ill. Since the station 
opened, 400 babies have been registered, a total attendance of 1,496, in 
1923, the maximum a day being 50 babies. 
The Calgary branch conducted a most successful Well Baby Week, 
when all methods of caring for infant health and welfare were demon- 
f" strated, the city’s interest, generally being centered on babies, “a 
for funds carried on this week, also, April 28th to May 3rd, 1924. 
Saskatchewan.—(1 Local Association, Saskatoon, one nurse). 
Home Visits: 


Manitoba.—(One centre, Winnipeg, 17 nurses). 


Home Visits: 


a TI io at tat De th al SD gassed 474 
Confinements Attended 110 
Nurses Visits'to New-born Infants 

RE I II ics sii ihn sils cnt Mheetp ilies dbicsonantadbedcoeniabssice 420 


Group Talks to Mothers 

Other Co-operative Activities with Girls’ Clubs. 
Classes in Home Nursing and Hygiene 
Classes in Mothercraft 


Ontario.—(34 Local Associations, 119 nurses). 


Home Visits: 


Prenatal 

Confinements 
Nursing Visits to New-born Infants 
Infant Welfare 


Clinics Held 
Attendance of Babies 
Babies Medically Examined 
Referred to Own Physician 
Instructional Consultations ................. i a a 
Group Talks to Mothers 


School Nursing: 
TE TES EOE iin ess secneescereerpitiensvsadhenivensipersonsenenannils 444 
Routine Inspections of School Children 7,827 
Health Talks 
SN I a hc sesnslcdeaid 887 


Classes Conducted: 
Home Nursing and Hygiene 
Little Mothers’ Leagues 
These classes have been conducted mainly in conjuncti::. with the 
work of Girls’ Clubs, such as Canadian Girls in Training, and Girl Rangers. 


a Co-operative Activities: 
V.O. nurses assisted Brantford Rotary Club in holding a clinic for 
crippled children. Attendance 34 children. 
Quebec.—(7 centres, 59 nurses). 


Home Visits: 


60 








Well Baby Clinics (one centre). 





Wiener Cleat RII cians tis ne shins ceiecipcyneenciqenpeeenstiprehncngiee 
PMR GE TOI sci itcncincsschixcinmsoisngs mae nicleigip lonneeitacibingit 
SUIT = TAURI cnet sects nnn steh lignentncepnstiniarennl 
School Nursing (one centre). 
Sten Da FI anne cence cscridtpimrgehictecoparinicnegionniponn 
Routine Inspections of School Children ............0..........-2.2..- 
URODTNE PMU, WUE oa asics ceeip le cece onceiecenep eects 
Classes: 
TE Ree SN CII nna sisal cpssnecconsinsaninti 


New Brunswick.—(6 centres, 15 nurses). 
Home Visits: 
PUI « cnnticiccittpiedi nied damddaasdiliainbaledalilds 
(® I sisi sri sisiiinccstatlebi agian tlacehbnihdilibiicalesdidietialit 


Nurses Visits to New-born Infants ...0000000000000ceeeccce eee 
BE THRE | cists cdunetadinctaseilicdeatesdaidbacit ib uidabsencebiaidbee’ 


CI Tis rennin tence ecipenniniadinir Acteencasangssnianrcdaienialie 
Attendance of Babies at Climics ..2.2.2.......2......sc-ccscececsesecceseeeeee 
Biphrens Diedicniiy Kisrnmntaned nn... 5 sisteniscicicaceccasssecestececeeste 
Meperemtearea Wee Cy Te nannies scectninet sie Seccnns 
Instructional Consultations 
Group Talks to Mothers 


School Nursing: 
SND PURINE OID: stnciineresinndsthniesosd peipneysscitspiantapundpuesed 
Routine Inspections of School Children 
ME TEI oooh bycsseieciietssthciedl diiadigliseabaniinliniedeas tik cassaaniion 
SE IIE III oicccinscinisedeininsidibaciginsitseimea he iacanitiskgt 
Assisted School Doctor in Examining 1,279 Children. 


; Other Co-operative Activities: 


. (® Health Talks to Boys’ and Girls’ Clubs 000.000.0000... 
Assisted in organization ‘of a Children’s Aid Society. 


Nova Scotia.—(9 Local Associations, 25 nurses. 


i ¢ Home Visits: 
I scl hc incl cet i iRaend caleanie dea tice Sok ee ae 
I Sei cosk erenielen cottiatnigat htc meetang ht oe 
{ Nursing Visits to New-born Infants 
. Infant Welfare 


Steere ence ceee cero seewc eee rewersee nese thon nee c assess eceesscecccceccccece 


A eowewecenaresasesassesbisedssvrncssndacbbssbbiasessse 





14 


195 
1,531 
1,944 


49 
250 


641 
345 
2,870 
1,642 


Referred to Own Physician 
Instructional Consultations 
Group Talks to Mothers 


School Nursing: 


School Inspection Visits 

Routine Inspections of School Children 
Health Talks 

Home School Visits 


Other Co-operative Activities: 


Mothercraft Classes to “Canadian Girls in Training” 
Home Nursing Classes to “Maple Leaf Girls” 


I.0.D.E. The child welfare activities of the 1.0.D.E. in the various © 
provinces, as presented in the Annual Report, June, 1924: 

“The British Columbia Chapters report gratifying activity in varied 
fields of child welfare, exemplifying to a remarkable degree, voluntary 
co-operation with specialized and organized child welfare effort. Various 
institutions caring for neglected, dependent or handicapped children have 
received generous assistance. Several subnormal children have received 
special care as the result of the interest of various Chapters in this problem. 
One Chapter alone spent $2,000 in providing milk for under-nourished 
public school children. Another Chapter was instrumental in establishing 
a Juvenile Court. Still another is partially responsible for the salary of 
a school nurse. Throughout the province, the I.0.D.E. is proving a sincere 
Children’s Friend. 

The Daughters of the Empire in Saskatchewan have devoted their 
special effort toward “The Child in Need of Special Care.” Although they 
can claim this as their special work, they have also assisted in each of the 
sections as laid down by the Council. The Children’s Pavilion has been 
taxed to the utmost throughout the whole year. There has been an average 
of seventy children undergoing treatment at all times.’ Of this number 
the Primary Chapters throughout the Province have had the sole financial 
responsibility of sixteen and have contributed $7,000 to this cause. The 
Saskatchewan Anti-Tuberculosis League are loud in their praise of the 
work accomplished by the Order, and say that were it not for their assist- 
ance, it would be impossible to have these children treated at the Sani- 
tarium. Many Chapters have included in their reports the work done for 
the “Every Woman T.B. Fund” as child welfare and surely it is remarkable 
when we consider that some 80 children have been directly benefited by 
what has been done for the mothers. The Chapter members have given 
much valuable assistance to this Fund. Quite apart from this special 
provincial work the Primary Chapters have undertaken local work suited 
to their various surroundings, lending a helping hand wherever and when- 
ever the need seemed greatest. 

Donations of various kinds have been given to sick or needy children 
in practically every district of Saskatchewan. Some Chapters became 
responsible for baby clinics in their districts. One Chapter assumed the 
unique responsibility of obtaining reports on the physical condition of 
those children in its territory, who had not been visited by the school nurse, 
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Another Chapter provided all the children in need in an impoverished 
district with sufficient clothing to enable them to attend school. Hot 
noonday lunches in cold weather are also supplied by this Chapter for 
country children attending the town schools. A departure is recorded by 
one Chapter, which has assumed responsibility for providing insulin to a 
diabetic patient. Another Chapter provided billets for rural children 
attending the Exhibition in its town. Another departure is the formation 
of a homefinding committee by one Chapter, which has secured foster 
homes for certain dependent children, and assumed responsibility for 
children in need of temporary care. Yet another Chapter has arranged 
for a story hour with motion pictures each week for the children in its 
district, while a distinctly Western activity is the financial assistance given 
to the Caravan Sunday School. ' 

Manitoba—Apart from its usual generous activity in all phases of 
child welfare effort, the Provincial Chapter has taken a keen interest in the 
advanced children’s legislation enacted in the last year. Manitoba has 
further amended its Child: Welfare Act, has added the Mothers’ Allowances 
administration to its scope and has strengthened its juvenile immigration 
clauses. 

Ontario—The Ontario Convener has been giving detailed attention to 
the problem of juvenile immigration, which has been brought before the 
public of the Province in a disastrously unfortunate way in recent months, 
and urged a personal interest on the part of the Daughters of the Empire, 
in these children placed out in Canada. The Convener also reports the 
establishment at Bowmanville of a Farm School for Delinquent Boys. 


In the work of the Chapters, the same splendid report of activity in 
every line of child welfare endeavour is forthcoming. ‘Poor relief; care 
and treatment for handicapped children; assistance to children’s institu- 
tions; relief to dependent children and families; all in whole-hearted 
unstinted co-operation with existing agencies, form a recurring record in 
the returns of Chapter after Chapter. One Chapter has joined with the 
Kiwanis in making a girls’ summer camp possible. Another has furnished 
the administration section of a preventorium entirely. Another with its 
other work has maintained a public tennis court for the community. A 
new and very valuable instance of Chapter work was the payment of a 
housekeeper for a family of eight children, while the mother was in the 
hospital. The father could not have kept the family together, otherwise. 
This question of providing for the young family, especially during the 
mother’s confinement, is one of the most pressing of our problems today in 
this field. A town Chapter has carried through the splendid project of 
purchasing and installing an X-Ray equipment in the local hospital at a 
cost of $2,000. 

Toronto City—The Heather Club Chapter again records an enviable 
year of achievement, 196 families with 643 children have been under treat- 
ment; 130 children were given summer accommodation at the Pavilion, 
where the Chapter supplied two nurses and a vocational teacher ; :22,722 
quarts of milk were distributed among the children on the Chapter’s list. 
The Chapters throughout the city report a variety and generosity of 
endeavour in this field, that is in itself an inspiration and an achievement, 
with the Preventorium receiving some measure of support from practically 
every Chapter. Particularly commendable is the work of certain Chapters 
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in assisting settlers in the northern and inaccessible parts of the province. 
One Chapter practically adopted a hopeless little sufferer from tuberculosis 
and, on his death, assumed all funeral arrangements and expenses. | 
The biggest child welfare undertaking in Nova Scotia is the I.0.D.E. | 
Home for mentally deficient girls. It is entirely supported by the Chapters | 
in Halifax and Dartmouth and has been full all the year; the expenses | 
have been reduced and the staff kept up to its usual efficiency. The: other 
work in this line has been the endowment of cots in the Children’s Hospital, 
financial assistance to milk nutrition, funds and clothing for children to 
enable them to attend school. A great deal of assistance has been given to 
the county health nurses and V.O.N. for supplies for infants and sick 
children. Some Chapters also assist the Boy Scouts. There is an increas- 
ing interest in child welfare and the Order is endeavouring to interest the 
public in the matter of proper provincial care of the mentally deficient ’ 
and feeble minded.” 


Ottawa Juvenile Court——The Medical Board of the Ottawa Juvenile 
Court was formed in the spring of 1922, and began its work by making 
observations on the court cases that were placed in the Detention Home. 
Here they found that the nutrition of these children was much below 
normal. Mental examinations as well as physical were carried out, and 
out of 34 cases examined during the remainder of the year 1922, the follow- 
ing results were obtained: 








POR UOTE CUTTY nanan nsss ses ncgscsn ances sesntcsensvtsis 5 or 14.9% 

ONIN AUN 65 ii ieicthic ris snsmicdpngivngdichanenbinkotbaasibbess 10 or 298% 

Below normal mentality. <...........:......4....cccn-ncecsecinronetece 19 or 55.3% 

These cases of mentality ranged from one-half year to 8 years below 
normal. 

Total number of physical defects noted..................0..0..0..02-222----+ 29 


Of the 5 cases above normal mentality, 3 cases had physical defects. 
Of the 10 cases of normal mentality, 6 cases had physical defects. 
Of the 19 cases below normal mentality, 17 cases had physical defects. 
Physical defects noted as follows: 








III citings dsiigersdvobiicsensntdierincsassdeneliacebdtieeessdshyobstvgiaaeael 5 
ROM, CIN nn nnn nsekssstencsn Seinen ssnesinc sins estsin anther cient 4 
Valvular diseases of the heart, Gonorrhoea and Syphilis, each 3 
Conjunctivitis and Suspected Tuberculosis, each ....................... 2 
Congenital Thyroidism, Chorea, Flat Feet, Pediculi, Hypertro- 

phied adenoids, Alopecia, simple Anaemia, each ................... 1 
Physical defects permanently curable........................ 14 or 48.4% 
Physical defects greatly helped ................---.-.-.---------- 15 or 51.6% 
During the year 1923, 42 cases were mentally examined : re 
PR IE TINY sssissien nsec eencirticnticaccinin 5 or 12% 
IE I i hie iicteeenscnssnnn nisl snpecneteosnninahandanahponoee 15 or 35.7% 
Batow. macmmal  MUCUINy | 2.-.a.- sissies necnd.jeeid 22 or 54.3% j 
Physical examinations carried out, 32 cases. Of these one was found 


to be physically normal; of the remaining 31 cases there were found to be 
50 defects, noted as follows: | 


NNN oe dienes 21 cases. | 
5S) BOs BEE SIE, oe a cer bliataeaeienl 10 
Tonsils and Adenoids .:.........0....---ceccescessdecedeessteseeatsneeneanes 8 





RTE oC Ae: ANE Sn ie DASARI els 3. oe 


IN saci etnies ts ising staiguiamps cil oe illite eae ae 
Old Rickets and Eye Test Cases, each 2020..0...00.0..ccccccceseeseees a= 
——- disease of the heart, conjunctivitis, pharyngitis 

IE i ertehninsekec ti reals ebnotil nes ec eliratartletet amas 
Pyorrhoea, Eczema Phymosis, Glandular disturbance, 

Nasal (Septum) and Syphilis, each......0.002.000000020-.0t.--- i 


Observations showed that physical defects have a definite bearing on 
the mental development of the individual. 

. _ following recommendations were submitted by the Medical 
oard: 

(1) All cases-coming to the Juvenile Court should be medically as 
well as physically examined instead of selective cases. It is felt that many 
cases are passed unnoticed who would be greatly benefited. 

(2) Wasserman should be done on each case so as to check up any 
latent form of-congenital syphilis that may be present and in so doing this 
simple test much more valuable work could be commenced with the co- 
operation of the Social Hygiene work of the Provincial Government. 

_ (3) Continued co-operation should be aimed at between the Juvenile 
Court, Children’s Aid Society, Big Sister Movement, Big Brother Move- 
ment, and the Victorian Order of Nurses, so as to prevent overlapping in 
the work. 

Medical Report, Ottawa Boys’ Camp for 1923. 


Total number of boys given medical examination prior to 


going and on return from camp.................-.---::-csesecseeceseeeees 118 
MII | SPUD eli cokers Dac skates sh Seacicelds Iod ta eet icant aa siecle 36 
TT NOI u.csosecsctivnitants saa tnnssighScaticetA ik ace ie alasbig teowislebnen bisa 81 


There were 117 defects noted in 81 boys. 
Average gain in weight per boy was 5.43%. 


Boys who weighed the same after as before going to camp........ 7 
FPOUG WEN ORI) WOORITIE cans haspicssgesnescnenanmennengppaeoree ba 109 
Boys who lost weight during whole camp.................---.-------0-0----- 3 


As a result of having the medical examinations of the camp thus 
carried out, the Medical Board was able to refer the underprivileged boys 
to Dental and Throat Clinics, and when Valvular Disease of the Heart 
was noted, graded exercises were instituted at camp, so that these boys 
would be constantly under a camp doctor’s observation. Follow up work 
among these cases is strongly advised by the Medical Board in their 
report in order that the physical defects may be corrected in childhood. 

The Declaration of Geneva, commonly known as The Children’s 
Charter, which since its formal adoption by The Save the Children Fund 
International Union on the 17th of May, 1923, has already received 
approval in twenty-three nations, was formally ratified by the Canadian 
Council on Child Welfare at their annual meeting in Toronto, June 24th. 
Of special interest if the fact that the Canadian Council on Child Welfare 
is the first organization in the Dominion to give the Charter its approval. 

The Children’s Charter reads as follows :— 

(1) The child must be given the means requisite for its normal 
development, both materially and spiritually. Nix 

(2) The child that is hungry must be fed, the child that is sick must 
be nursed, the child that is backward must be helped; the delinquent child 
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must be reclaimed, and the orphan and the waif must be sheltered and 
succoured. 

(3) The child must be the first to receive relief in times of distress. 

(4) The child must be put in a position to earn a livelihood, and must 
be protected against every form of exploitation. 

(5) The child must be brought up in the consciousness that its talents 
must be devoted to the service of its fellowmen. 

Canadian Tuberculosis Association. Two more provinces have now 
made application for and received the initial $1,000 grant from this asso- 
ciation which we have been able to offer owing to the continued generosity 
of the Canadian Red Cross Society for the purpose of making surveys of 
school and pre-school children. The Manitoba Committee consisting of 
Mr. J. H. Machray, Chairman, Dr. G. W. Montgomery, Dr. D. A. Stewart, 
Dr. A. J. Douglas, Dr. D. H. McCalman, Dr. Duncan McRae, Dr. Mary 
Crawford and Dr. Curry McMillan, has begun operations, Dr. D. F. McRae 
having been appointed as Medical Superintendent of the Survey, which 
is being made in the schools of Winnipeg City. Efforts are being made to 
obtain as many representative schools as possible, both as regards the 
nationality of the children attending and the home environment. Work 
was begun on May 14th and it was the hope of the committee to examine 
500 children by June 11th. If possible a second 500, also distributed 
through the city, will be examined later after the holidays. The children 
are given a very thorough general examination, including eyes, ears, nose, 
throat, heart, thyroid, chest, abdomen, extremities and skin. An X-ray 
plate will be made of each child’s chest, and a skin test will be made use 
of to determine whether or not there is any undue liability to tuberculosis. 

In Alberta the Survey Committee appointed has as chairman Dr. W. 
C. Laidlaw, Deputy Minister of Health, and as members, Lieutenant-Gov- 
ernor Brett, Dr. A. H. Baker, Mrs. H. W. Riley, Mr. Thos. Underwood, 
Dr. Geo. P. Johnson and Mr. J. H. Hanna. In addition to the $1,000 grant 
from this Association, the Committee has at its disposal $2,500, contri- 
buted by the Provincial Tuberculosis Executive, The Survey is intended 
to cover the examination of at least 1,000 school children, starting with 200 
in Calgary, 200 in Edmonton, and later on in other parts of the province. 
Included in the Survey will be a convent near Edmonton where Indian and 
half-breed children are available, in order to note the incidence of tuber- 
culosis among them. The work on the Survey began about the end of ' 
April, and we hope to have further interesting figures to present in the next 
issue of the “Child Welfare News.” 

The Canadian Tuberculosis Association has recently-prepared a new 
set of Exhibit Posters consisting of twelve cards 22” x 11” done in-colours, 
for use in schools, clinics, etc. These are supplied free upon request to 
the Secretary, Canadian Tuberculosis Association, Plaza Building, Ottawa. 


‘ England. 

The delegates attending the National Conference of Labor Women 
held at London, England, in May, protested against the emigration of 
children apart from their relatives, to the Dominions, and a resolution 
was passed urging that such emigration should be stopped until com- 
pletely satisfactory plans were established for ascertaining the children’s 
own inclittations in the matter and for supervising the children after their 
arrival in the Dominions, 
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Bahamas. 


The Nassau Guardian and Bahama Islands Advocate and Intelligencer, 
Nassau, of April 10, 1924, carries a most interesting editorial, in which 
it refers to Mrs. Sidney Small (a visitor at Nassau during the winter), and 
her interest in the child welfare conditions in the Bahamas, which are 
described as “appalling” in contrast with those in Ontario. 

The article goes on to say that, “Mrs. Small has sat with Major 
Osborne in the public court and also in the children’s court, and says 
that Nassau should help him by giving him the machinery to carry on the 
work properly. The preamble of one of the Ontario Acts says, ‘It is 
inexpedient that youthful offenders sHould be classed or dealt with as 
ordinary criminals, the welfare of the community demanding that they 
should, on the contrary, be guarded against association with crime and 
criminals, and should be subjected to such wise care, treatment and control 
as will tend to check their evil tendencies and to strengthen their better 
instincts,’ and the act therefore provides that they must not be detained 
in an ordinary lock-up where adults are held and that the care of delin- 
quents shall approximate as nearly as possible to that which should be 
given by their parents. In Nassau we have only one place to send incor- 
rigible children—to prison, a school for criminals. Mrs. Small points 
out that the inmates of the prison cost us 4s. 6d. per day, and if the 
Children’s Court can save the children who are heading that way it is a 
distinct economy; in fact a Children’s Court with an industrial school is 
one of the best economies the Government can apply in saving money now 
being paid out of the public treasury. Only 42 per cent of Nassau children 
attend school regularly, she says, and as there is only one attendance 
officer it is not humanly possible for him to cover all the ground although 
he is doing heroic work., Out of the remaining 58 per cent we get the 
children who are going to become a definite charge upon the country 
through the gaol, hospital and asylum, and if people would only look a 
little deeper they would realize that there is a profit in an industrial school 
because of the annual saving of present expenditure and the saving of 
human wastage which is more important, economically, than anything 
else.” ; 


UNITED STATES AND OTHER NOTES. 


(Summarized from the Bulletins of the Children’s Bureau of the United 
States.) 


Little Mothers’ Classes for Mexican Children. Forty-eight Mexican 
girls from seventh grade schools in El Paso were recently given certificates 
showing that they had completed the course in infant care conducted in 
connection with the home economics department of the public schools. 
Sixty-eight Mexican girls received Little Mothers’ certificates in the 
January graduating class. These courses, which were instituted two years 
ago, have greatly benefited the Mexican homes in which the girls apply 
their knowledge of the care of children. (El Paso Times, May 29, 1924.) 

Infant Mortality, 1923. The United States Bureau of the Census has 
issued provisional birth and mortality figures for 1923; These statistics are 
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for the birth registration area, excluding Massachusetts, Michigan, and 
Rhode Island, for which complete figures are not yet available. The infant 
mortality rate for 1923 in this area was 77 (per 1,000 live births), a slight 
increase over 1922, when the rate was 76. The highest 1923 rate (117) 
appears for cities of South Carolina, and the lowest (51) for the rural 
districts of Utah and the cities of Washington. The infant mortality rate 
decreased in cities—which means, according to the census definition, muni- 
cipalities of 10,000 or more inhabitants—from 80 in 1922 to 78 in 1923; 
in the rural districts the rate increased from 73 to 76. Of 45 cities of 
100,000 population or more 25 showed lower rates in 1923 than in 1922. 


Community Survey of the Anterican Child Health Association. Some 
interesting facts have been announced concerning the first 20 cities covered 
by the survey now being carried on by the American Child Health Associa- 
tions Infant welfare service is found in 16 cities and prenatal service in 10. 
The milk supply is under control in 18 cities. Ten cities have organized 
courses in health education and five have one or more open-air school 
rooms. During the last five years there have been epidemics traceable 
to the water supply in two of the cities and to the milk supply in four. 
Special traffic regulations for the protection of children ‘exist in 9 of the 
cities. In four of the cities where birth registration is incomplete, tests 
indicate that only half of the births are registered. 

Fifty-five of the 86 cities which the Association purposes to study 
have already been covered, and the results are being studied with a view 
to follow-up measures, which are to be undertaken first in Michigan. 
(Monthly Digest of the National Health Council, New York, May, 1924.) 


Infant Mortality, Chicago. According to the Annual Report of the 
Chicago Infant Welfare Society for the year 1923, the death rate among 
the 11,005 babies cared for by the Society was only one-fourth the general 
infant mortality rate throughout the country. In reviewing the causes of 
death it was found that almost one-half the total number of deaths among 
the babies cared for were caused by respiratory infections, the deaths from 
these causes being double the number from gastro-intestinal diseases. 
It appears therefore that a large proportion of the mortality of infants 
is dependent upon conditions which must be remedied by general health 
measures carried out by health departments. 


Maternal Mortality, First Quarter, 1924. Statistics of the Metropolitan 
Life Insurance Company for its 15,000,000 industrial policy holders show 
an encouraging drop in the mortality rates in diseases of the puerperal 
state for white policy holders. The rate for the three months (17.3 per 
100,000) is lower than has been recorded for many years. The rate for 
colored women, however, rose sharply during these months as compared 
with the corresponding quarter of 1923. (Statistical Bulletin, Metropolitan 
Life Insurance Company, New York, April, 1924.) 


Child Labor in Virginia. The report of the bureau of labor and indus- 
trial statistics of Virginia (Richmond) for the two-year period from 
October 1, 1921, to September 30, 1923, contains a discussion of the 
provisions ‘and methods of enforcement of the State child-labor law which 
went into effect in June 1922, and emphasizes particularly the neéd for an 
educational requirement as a prerequisite to employment. During the 
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year ending September 30, 1923, the total number of children 14 to 16 years 
of age receiving employment certificates for work in manufacturing and 
mercantile establishments was 2,820. Sixteen of the children did not have 
even as much as a first-grade education; 108 left school after having 
completed only the first or second grade; over two-fifths had received 
only a fifth-grade education or less; barely one-sixth had completed the 
eighth or a higher grade. 


Child Labor. The Foster Child Labor Amendment was passed by the 
Senate on the evening of June 2, by a vote of 61 to 23. Several unsuccessful 
efforts to amend the resolution were made, including proposals to limit its 
application to children under 16 and’to exempt work in agriculture and 
horticulture. The Resolution as passed is as follows: 


“Section 1. The Congress shall have power to limit, regulate and 
prohibit the labor of persons under eighteen years of age. 

“Section 11. The power of the several States is unimpaired by 
this Article except that the operation of State laws shall be suspended 
to the extent necessary to give effect to legislation enacted by the 
Congress.” 

The amendment will now be submitted to the State Legislatures for 
ratification. 


Children in Theatrical Performances in Pennsylvania. Eleven Stage 
Acts featuring children below the legal age for employment have been 
withdrawn from the State as a result of the successful prosecution by the 
Pennsylvania Department of Labor and Industry of a theatrical manager 
for violation of the Child Labor Act. In this case a fine of $100 and costs 
was imposed upon a manager who presented two children in a so-called 
“Singing, dancing and educational act.” (Labor and Industry, Harrisburg, 
April, 1924.) 


Courses for Boy Leaders. In connection with the Boy Life Bureau 
established by the Knights of Columbus a two-year postgraduate course 
is to be instituted to train leaders to direct the free-time activities of boys. 
The work will be directed by the Department of Education and Physical 
Training of Notre Dame University, using South Bend, Ind., as a labora- 
tory during this school year. During the summer months camps conducted 
by the Boys’ Club Federation and other agencies will be utilized. (The 
Catholic Charities Review, Washington, April, 1924.) 


Marshall Stillman Movement for Crime Prevention. The Marshall 
Stillman Movement, an organization supported by New York business 
men who have enlisted the support and co-operation of the police, the 
clergy, and the judges of the criminal courts, is working to keep boys 
between 16 and 23 years of age from becoming criminals and to extend 
a helping hand to ex-convicts just leaving prison. According to Dr. George 
W. Kirchwey, former warden of Sing Sing prison, approximately half the 
convicts there are under 25 years of age and 8 out of 10 are under 30. (The 
World’s Work, Garden City, N.Y., June, 1924.) 


. A Change in Institution Policy. Children’s workers will watch with 
interest the development of a new policy on the part of an institution 
establishedAn Philadelphia under the will of J. Edgar Thomson, a former 
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president of the Pennsylvania Railroad, for the “female orphans of 
deceased railway employees.” The number of girls received in the insti- 
tution had been reduced of late years by various causes, including the 
enactment of workmen’s compensation and mothers’ aid laws, so that less 
than half of the $100,000 annual income was used. Its trustees, searching 
for a program which would broaden the school’s usefulness, appealed to 
the court and were empowered to extend the services of the institution to 
girls remaining in their own homes with their mothers, helping these 
mothers to maintain and educate their daughters by financial grants, and 
under supervision. One of the reasons for the court’s decision was the 
fact that this plan—in contrast with enlargement of the institution or 
combination with another institution—would allow the greatest percentage 
of money for actual distribution to the beneficiaries and require the least 
for operation of the machinery. For instance, the institution cost per 
capita was shown to be about $1,000, the gross expenses for 40 girls in the 
institution being $41,284. Allowing $8 per week for each girl in her own 
home and with supervision, the gross expense for the 40 girls would be 
only $28,640. Under the institution plan 31 per cent of the expense is 
devoted entirely to the children; under the home plan 59 per cent goes 
to the children. Similar ratios prevail if the number of children to be 
cared for is increased. (Child Welfare League of America Bulletin, New 
York, March 15, 1924). 


Girls’ Service League of America. The Girls’ Service League of 
America, according to its report for the fiscal year 1923, has in the last 16 
years helped 28,350 girls and cared for 5,071 in its homes. During the 
past year 3,670 individuals have been assisted, and 1,147 girls were under 
the guidance of workers of the League’: Two hundred difficult high 
school girls have been examined by the League’s part-time psychiatrist 
and helped to adjust themselves to their surroundings. (Girls’ Service 
League of America, formerly New York Probation and Protective Associa- 
tion, New York.) 


Rotary Club Nurse for Crippled Children. The Boys’ Work Committee 
of the Rotary Club of New York employs a nurse for physio-therapeutic 
work among crippled children in its territory. The services of the nurse are 
loaned to clinics or hospitals which have orthopedic surgeons on their 


staffs, with the understanding that any department of physio-therapy 


organized by the Rotary nurse shall be continued by the clinic or hospital, 
upon the removal of the nurse to another field of work. (The Crippled 
Child, Cleveland, March, 1924.) 


Housing for Large Families. The city of Amsterdam built 4,000 
houses for working people, for which the rent is not over one-sixth the 
worker’s wage. Under this plan it costs the city 600,000 guilders annually 
to furnish housing to the workers. France has a law under which the 
State gives subsidies to building companies renting houses at nominal 
rents to large families. In Germany government aid is given to projects 
for houses in the country where large families are expected to earn a part 
of the rent in fields or gardens. Recently in the city of Zurich a building 
society was formed which in return for subsidies by the city will build 
houses for large families at the outskirts of the city. (Pro Juventute, 
Zurick, February, 1924.) 
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ARGENTINA. 


Infant Mortality in Argentina. According™to a recent report presented 
to the Argentina Medical Association, infant mortality accounts for about 
one-third of all the deaths in Argentina. About 36 per cent of the infant 
mortality rate is due to stillbirths. In the province of Buenos Aires, 
118 infants under the age of 2 years die to every 1,000 live births. The 
chief causes of the high infant death rate were reported to be the ignorance 
of the parents and-too early institution of artificial feeding. (Journal of 
the American Medical Association, Chicago, April 12, 1924.) 


Vacation Schools in Buenos Aires. The 32 vacation schools provided 
for Buenos Aires by a resolution of the National Council of Education in 
November, 1923, have completed their sessions for the first season. There 
are two sessions every day of two and one-half hours each, the boys 
attending school in the morning and the girls in the afternoon. No school 
may have an enrollment of more than 150 pupils. The programme includes 
physical education, games, respiratory exercises, free play and method 
work, songs, motion pictures, dramatic programs, and excursions. (The 
Playground, New York, June, 1924.) 


Child Welfare in Medical Papers. Significant of the trend of the times 
is the increased amount of attention given to child welfare by the medical 
press of Latin America. For instance, La Semana Medica of Buenos Aires, 
a leading medical paper in South America and claiming to have a circula- 
tion larger than any other medical paper in Spanish, has lately been giving 
increased emphasis to child welfare and is this year, for the first time, 
publishing a department on infant mortality. 


BELGIUM. 


Prohibition of Night Work.—The Association of Juvenile Judges of 
Belgium recently recommended to the Minister of Justice the amendment 
of the law on night work for the purpose of prohibiting the following: 
Employment of children under 18 in theaters, moving pictures, dance halls, 
and night bar-rooms ; night work of persons under 18 in hotels, restaurants 
and places selling drinks or tobacco; employment of persons under 21 in 
houses of prostitution, whether open or clandestine. Violations would be 
punished by a fine of 1,000 francs and a month of imprisonment. (Bulletin 
International de la Protection de l’Enfance, Brussels, April 30, 1924.) 


Family Allowances.—An interesting experiment undertaken by the 
Belgian Confederation of Christian Unions is announced in the Revue du 
Travail for March 31, 1924. The Confederation has established an equali- 
zation fund for the payment of family allowances to permanent members 
of the unions. Under the scheme, which was to come into operation April 
1, 1924, the unions are to affiliate to the fund all members who have 
reached the age of 21 years. Family allowance will be paid in respect of 
all children under 16 years of age beginning with the third. For 1924 the 
yearly rate of allowance has been fixed at 500 francs per child, to be paid 
in monthly installments. In addition to these regular allowances a birth 
bonus of 200 francs will be paid for each child, irrespective of the number 
of children in the family. The unions will pay to the equalization fund 
the sum of 275 francs per member yearly, an amount fixed on the basis of 
the statistics of membership. Christian workers’ organizations other than 
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trade unions (e. g., co-operative societies, mutual aid societies, etc.) are 
entitled to become affiliated to the fund. (Industrial and Labor Inform- 
ation, Geneva, May 12, 1924. 


BRAZIL. 


Council for the Protection of Minors.—“A National Council for the 
Assistance and Protection of Minors” was recently organized in Brazil with 
directors including representatives of the national educational institutions, 
the Academy of Medicine, Ministry of Justice, and Department of Health. 
The purpose of the Council is to study child-welfare conditions, inspect 
factories where child labor is employed, provide for the establishment of 
institutions for the education of homeless minors and to co-operate with the 
courts in all cases pertaining to minors. The funds of the organization, 
which is to be of a semi-charitable nature, will be obtained from govern- 
mental subsidies, private gifts, legacies, and contributions of members. 
(Communication from Vice-Consul, Rio de Janeiro, to U. S. Department of 
Commerce, March 19, 1924.) 


CANADA. 


Protection of Immigrant Children in Ontario—An Amendment to the 
act for the better protection of immigrant children was passed at the recent 
session of the Ontario legislature, broadening the applicatioin of the act to 
include any child brought into Ontario for settlement, instead of, as form- 
erly, only orphan, dependent or neglected child immigrants.The new law 
continues the provision requiring the authority of the Lieutenant-Gover- 
nor-in-Council to bring immigrant children int® the province, and in 
addition places every society or agent carrying on this work under the 
supervision of an inspector who has power to delegate any of his duties or 
authority to a children’s aid society. It is further provided that no child 
can be brought into the Province for placement until there is an application 
for such child approved by the inspector in writing, and that the child must 
be visited at least once a year by an agent of the society placing it as well 
as by the inspector of the children’s aid society. In order to insure fair 
treatment for immigrant children in the matter of wages, the Government 
may make regulations for the examination and approval of forms of 
contracts under which children are placed. (Social Welfare, Toronto, 
May, 1924.) 

FRANCE. 


Medical Care of Children.—In a circular issued on March 3, 1924, the 
Minister of Public Instruction urges more effective medical supervision 
over school children and the introduction of such supervision over open- 
air schools, school lunch rooms, vacation colonies, and similar activities. 
He points out the value of medical inspection as a means of spreading the 
knowledge of hygiene among the children and their families. 

A bill providing for compulsory medical inspection of school children 
throughout the country is pending but in the meantime, urges the minister, 
the local authorities should try to accomplish as much as possible in their 
respective districts. (Journal Officiel, Paris, March 4, 1924.) 


Protection of Placed-Out Infants.—The infant-welfare committee of 
the French Academy of Medicine recently presented a report to the Acad- 
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emy in which it pointed out that only 2 per cent of the placed-out infants 
are fed at the breast and that the mortality rate of the placed-out infants 
is 50 per cent. 

As a remedy for these conditions, the committee recommends that no 
woman be allowed to take an infant into her home, whether for breast or 
bottle feeding, unless a medical inspector certifies that she is in good 
health, has a knowledge of elementary child care and keeps her house 
clean; and that effective medical supervision be exercised over the bottle- 
fed placed-out infants. (Oeuvre Nationale de l’Enfance, Revue Mensuells, 
Brussels, April, 1924. 


Family Allowances in French Industry.—An Article in the February 


_ International Labor Review (Geneva) by Prof. Roger Picard describes 


the development of family allowances in French industry. This develop- 
ment is recent, though even before the war the French public administrative 
services and railway companies paid additional allowances to workers with 
families to support. Today many private industries have adopted the 
family allowance and with it the “compensation fund,” a device for equal- 
izing the burden of allowances among employers of any one industry or 
region, each employer contributing to the fund upon a certain basis, 
usually a percentage of the total wages bill, the family allowance being paid 
from the fund. At present (June, 1923) there are 120 compensation funds 
including 7,600 employers, distributing family allowances amounting to 
nearly 100 million francs a year to 800,000 workers. Most funds make no 
distinction between legitimate and natural families; many pay allowances 
for parents and grandparents; most funds consider that children require 
support to 13 or 14 years; most increase the amount payable per child 
with the number of children; some pay maternity and nursing bonuses, 
and sometimes .a bonus to the wife who is occupied in taking care of 
the family; in many cases the whole family allowance is paid directly to 
the mother. Many employers feel that the allowances help to maintain a 
steady labor supply. The trade unions have some objections to the system 
but they do not “ask for the abolition of the system, which would in any 
case be impossible. What they propose is that it should be managed by 
the State; and that the workers should have certain rights of supervision. 
In the meantime they demand that family allowances should be made 
compulsory throughout industry.” 


GREAT BRITAIN. 


Day Continuation School in Manchester.——The continuation-school 
system of Manchester has been unusually successful. The first day con- 
tinuation-school classes were opened by the Manchester Education 
Committee eight years ago. _Ther€ are now nine of these schools 
conducted og a voluntary basis and attended by about 2,500 pupils 
between the ages of 14 and 18. Pupils go to school on two half days a 
week during their employers’ time. Both the Manchester educational 
authorities and the employers are convinced of the value of the schools. 
During the first two years of the course the aim of the training is to 
broaden the elementary school training already received; in the last two 
years a slight occupational bias is given to the instruction. Physical 
training and medical inspection are continued during -the whole course, 
(Manchester Guardian, April 15, 1924.) 


73 





Minors Deprive Women Workers of Jobs.—Addressing the Confer- 
ence on Unemployment held at the London School of Economics, March 
25-27, Lady Astor, speaking on continuation schools and juvenile centres, 
urged an immediate raising of the school-leaving age as a very useful 
contribution toward solving the unemployment problem. She said that 
at the end of the school term when children 14 years of age may leave 
school, the unemployment figures among women are increased. Miss 
Mary Phillips, Vice-Chairman of the Y. W. C. A. Industrial Law Bureau, 
stressed the competition between young girls and older women. (Unity, 


London, April, 1924.) 


Teamwork in Caring for English Cripples—A national system of care 
for the crippled children of England estimated to number from 80,000 to 
100,000, is being organized by the Central Committee for the Care of 
Cripples (117 Piccadily, London, W. I.) This committee was formed in 
1919 by members of the Joint Parliamentary Advisory Council, the Invalid 
Children’s Aid Association, the British Red Cross, and a number of ortho- 
paedic surgeons. It has as its objects the promotion of a National scheme 
for complete provision of treatment and education for physically defective 
children throughout the country, helping any local authority or voluntary 
organization desirous of making better provision for these children, 
providing a central bureau of information on these matters, and acting as 
a central co-ordinating body. The committee believes that with proper 
treatment and education 75 per cent of crippled children can become 
satisfactory workers. 

Units consisting of a general hospital, and open-air orthopaedic 
hospital to which is attached a hospital school, and local orthopaedic 
clinic to detect disease at the outset and provide well-controlled after care, 
have been or are being set up in 13 counties. 

The Education Act of 1918 (now incorporated in the Education Act of 
1921), the Maternity and Child Welfare Act, 1918, and the tuberculosis 
clause of the National Insurance Act, 1911, have empowered local health 
and educational authorities to join in the work. (The Care and Cure of 
Cripple Children, London, England, 1924.) 


The Welfare of the Deaf. Of the 40,000 or more incurably deaf 
people in England about 6,000 are children. A National Institute for the 
Deaf was formed by a widely representative conference of voluntary 
agencies on March 19. The institute is to replace the National Bureau for 
Promoting the General Welfare of the Deaf. Unlike the bureau, the 
institute will be representative of existing agencies throughout the country. 
(The Social Service Bulletin, London, April 1924.) 

The president of the Board of Education has certified that special 
schools for the deaf at present accomodate 4,582 of the 5,700 deaf or 
partially deaf children reported by local education authorities in 1923. 
(The Lancet, London, May 17, 1924.). 


Helping 9,000 Crippled Children. Important among the redirected 
activities of what was formerly the Ragged School Union (now the Shaf- 
tesbury Society and Ragged School Union) is work for crippled children 
in the London slums. Since the coming of popular education rendered the 
ragged school unnecessary, the society has established 140 neighborhood 
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centres with classes, entertainments, day nurseries, etc.; provided many 
thousands of slum children with country holidays, relieved those in need of 
food and clothing; and organized facilities for crippled children. 

More than 9,000 crippled children are on the register of the society, 
and nearly all live in one, two, or three-room houses. Hundreds of regular 
visitors look them up and attend to their needs, while thousands of Crutch 
and Kindness League members, at home and aboard, act as correspon- 
dents. There are 70 cripple parlors, to which children may go or may be 
carried to play, sing and hear music. Spinal carriages and bath thairs 
are furnished to enable children to be wheeled to parks and hospitals. 
Surgical appliances, nourishing food, and skilled medical advice are 
supplied... (The Child, London, April 1924.) 


Recent Publication. Reports on Public Health and Medical Subjects, 
No. 25: Maternal Mortality. By Janet Campbell, M.D., M.S., Senior 
Medical Officer of the Ministry of Health. H. M. Stationery Office, 
London, 1924. 112 pp. 

This important report of the Ministry of Health follows two earlier 
reports by the same author dealing respectively with the education of the 
medical student in obstetrics and the training of the midwife. The 
problem of excessive mortality of women during childbirth is common 
to all parts of England and Wales, being slightly higher in the rural 
and industrial district than in London and certain other large cities. 
Although the infant mortality rate in England and Wales has been 
reduced during this century by over half, the maternal mortality rate 
has remained practically stationary; about four mothers lose their lives 
for every 1,000 children born. 

The suggestions made by Dr. Campbell for securing a reduction 
in this high rate are better professional attendance on the part of both 
the physician and the midwife before and during childbirth; better 
prenatal care through the development of maternity and child-welfare 
schemes; the development of social and educational measures such as 
the provision of aid for needy mothers, increased insurance benefits, 
and the education both of the public and the mother as to the importance 
of suitable care. (From reviews in National Health and Maternity and 
Child Welfare, London, May, 1924.) 


HOLLAND. 


Instruction of Backward Children. Although previously left to pri- 
vate agencies, instruction for backward or physically handicapped chil- 
dren is now a matter of State concern in Holland. An act passed in 1920 
provided special primary instruction “in schools to be established for 
children who, owing to physical or mental defects or for other reasons 
of public policy, can not take part in ordinary class instruction or whose 
conduct necessitates their instruction in a special manner and under 
special conditions.” Under certain circumstances the Central Government 
will grant subsidies to communal and local school administrations that 
establish schools for backward children. Classes for deaf mutes are 
limited to ten pupils each, those for blind children to 12 pupils, classes 
for children with defective hearing to 14 and those for backward children 
to 18. The number of feeble-minded children of school age is estimated 
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as about 2 per 1,000 inhabitants. 


(The Journal of the American Medical 
Association, May 24, 1924.) 


INDIA. 


Baby Week in India. Considerable space is given by current issues 
of the daily Times of India (Bombay), to announcements and reports of 
India’s National Baby Week, observed in January in the towns of the 
central provinces. Features of the week were exhibits of model rooms, 
creches, and model child welfare centers with doctors and nurses 
in attendance; demonstrations of sanitary methods of caring for 
milk and other foods; baby shows with prizes for the best babies; and 
lectures and moving pictures. The exhibits and lectures were attended 
by such crowds that frequently the people had to be admitted in relays. 


Juvenile Offenders in India. The Government of Bombay has pub- 
lished its plans for the care and protection of children and young persons 
and the punishment of juvenile offenders in the form of a bill to be intro- 
duced in the Bombay Legislative Council. The most important provision 
would provide separate courts for children’s cases. Another section would 
provide for the punishment of guardians and relatives who mistreat 
children or contribute to their delinquency; they are not accountable under 
the present law. It would also abolish hanging and transportation as 
punishments for youthful offenders; establish industrial schools teaching 
trades to offenders under 16; introduce a system of probation; and 
prevent the sending to prison of any children except those adjudged by 
the court to be too unruly to benefit by admission to a reformatory school. 
(Progress, London, April-June, 1924.) 


ITALY. 


New School Curriculum in Italy. A significant feature of the Fascist 
regime in Italy, so far as education is concernéd, has been the issuance 
of an entirely new code regulating the hours and curriculum of the elemen- 
tary schools. The new instructions are already in force and the following 
regulations are established: 

The school week is taken as consisting of 35 hours for the youngest 
children and 25 hours from the first standard upwards. Of the 35 hours 
of the youngest children, 24 will be spent in gardening, manual work, 
domestic work, gymnaStics and games, meals and the inculcation of clean- 
liness and health. In the higher classes, 8 hours a week are set aside for 
vocational training. 

The most revolutionary part of the time-table, it is said, is the large 
part given to art, especially drawing and singing. (London Times Educa- 
tional Supplement, March 22, 1924.) 


New Compulsory School Attendance Law. A law of Dec. 31, 1923, 
provides for compulsory school attendance for children between the ages 
of 6 and 14 years in day and evening schools. (Under the previous law 
the age limit was 12 years.) The parents or guardians and employers are 
held responsible for the child’s attendance at school. Parents desiring to 
have a child educated outside the public schools must prove that they are 
able to do so and the child is required to pass a public school examination 
upon reaching the age of 14. Blind and deaf-mute children are also 
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required to attend school, the latter until the age of 16; special schools 
will be established for both these groups. Each year the mayor is required 
to prepare a list of children of s¢éhool age and post it in all public places 
one month before the beginning of the school year; after the opening of 
the schools the list is to be compared with the school rolls. Parents not 
complying with the law may be fined, and truancy is also punishable by a 
fine, (Gazetta Ufficiale, Rome, No 28, 1924.) 


School Hygiene. In a circular recently sent to the school authorities 
of the provinces the Italian Minister of Public Instruction urged the 
appointment of school physicians in every community. He also pointed 
out the value of school nurses in assisting the school doctors and in 
visiting the children in their homes. At present only the larger cities 
employ school physicians and school nurses are a still more recent innova- 
tion. (L’Igiene della Scuola, Genoa, March, 1924.) 


JUGOSLAVIA. 


New Labor Legislation. Jugoslavia recently adopted the draft con- 
ventions of the Washington conference of the International Labor Office 
on the employment of women and children, and enacted new laws for the 
purpose of carrying out the conventions. According to these new laws 
the minimum age for employment is 14 years. Children under 16 years 
old may not be employed over 8 hours a day; in some industries the hours 
may be made even shorter by ministerial decree. Night work is prohibited 
to boys under 18 and to women, except in cases of extreme emergency or 
unforeseen danger, or for reasons of State necessity. 

Working mothers, irrespective of nationality or marital condition, are 
entitled to two months’ rest before and two months’ rest after confinement. 
They are also allowed, after from four or five hours’ work, half an hour 
for nursing their children without deduction from their wages. 

Establishments employing at least 100 workers of whom 25 per cent 
have young children, must provide a nursery where the children will be 
kept during the time their parents are at work. (Bulletin International 
de la Protection de 1’Enfance, Brussels, April 30, 1924.) 


THE NETHERLANDS. 


Night Work of Young Persons, The ratification by the Netherlands 
of the draft convention of the International Labor Office of the League of 
Nations concerning the night work of young persons employed in indus- 
trys, has been announced. Holland is the tenth country to ratify this 
convention, which prohibits the employment during the night of young 
persons under 18, with the exception of young persons over 16 in the case 
of a few specified industries involving continuous processes. The other 
countries which have ratified it are Bulgaria, Denmark, Esthonia, Great 
Britain, Greece, India, Italy, Roumania and Switzerland. (Industrial 
and Labor Information, Geneva, March 24, 1924.) 


PERSIA. 


Children in the Carpet-Weaving Industry. A decree issued by the 
Governor of the province of Kerman, issued in December, 1923, confirms 
and in some respects extends the measures taken by the Persian govern- 
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ment some time ago at the suggestion of the International Labor Office to 
remedy abuses existing in relation to the employment of women and 
children in the carpet-weaving industry. The new decree provides for a 
maximum working day of eight hours, holidays with pay on Fridays and 
festivals, a minimum age of eight years for boys and ten for girls, separate 
work places for boys and for girls with forewomen to supervise those for 
girls, prohibition of the employment of workers suffering from contagious 
diseases, prohibition of underground or damp workshops, and other 
regulations to secure better working conditions, including monthly 
sanitary inspection. (Industrial and Labor Information, Geneva, April 
21-28, 1924.) 
PORTUGAL. 


Proposed Insurance of School Children. A bill providing for insur- 
ance for school children against sickness has been introduced in the 
Portuguese Senate. Insurance would be compulsory for pupils in the 
public schools of Lisbon and Oporto and optional in the other schools of 
the country. Under the system each child is to pay a premium into the 
insurance fund, which will be under government supervision and will 
receive subsidies from the government. Out of the proceeds the child will 
receive medical care in case of sickness. Unused money will be considered 
as savings and will be refunded to the insured when he comes of age. 
(Industrial and Labor Information, Geneva, March 24, 1924.) 


SWITZERLAND. 


Goitre Prevention in Switzerland. The value of iodine in the prev- 
ention and treatment of simple goitre was demonstrated by experiments 


conducted in a recent campaign in Switzerland. Of the 761 children who 
were treated at Zurich, 90 per cent were goitrous before the treatment was 
begun. After 15 months only 28 per cent of the number manifested signs 
of enlarged thyroid. In the St. Gall district, 3,200 children were cared ior 
and afted 18 months, 2,780 or 86 per cent of the patients were relieved of 
their affliction. (Bulletin of the Save the Children Fund International 
Union, Geneva, April 10, 1924.) 


URUGUAY. 


Child Welfare Association. A’ Child Welfare Association was 
founded in Uruguay in March. The first tasks of the new organization 
will be to arouse the interest of the general public in the destitute and 
needy children of the country and to secure the co-operation of social 
workers in efforts in their behalf. (Bulletin of the Save the Children 
Fund International Union, Geneva, May 10, 1924.) 


‘PUBLICATIONS. 


Industrial Schools for Delinquents, 1921-22. U.S. Bureau of Edu- 
cation Bulletin, 1924, No. 2. Washington. Advance, Sheets from the 
Biennial Survey of Education, 1920-22. 

The Special Class and Industry, by Martha Lindley Hall, The Train- 
ing School Bulletin (Vineland,) N. J., May, 1924. 
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The writer believes that the program of the special class which 
attempts to fit feeble-minded children for industrial work should include 
general manual training and the development of reliability, rather than 
training for specific occupations. The need for continuous vocational 
guidance for children of this type is emphasized. 

Child Placing in Families. What the State should do with its home- 
less, dependent, and neglected children, by J. B. Butler, Board of Control 
of State institutions, Des Moines. 

The author, a member of the Iowa board of control of State institu- 
tions, recommends the creation of a State children’s bureau to facilitate 
the placing out of children now in State institutions and ready for 
placement. 

Habit Clinics for the Child of Pre-School Age: Their organization 
and practical value, by D. A. Thom, M. D., Director of the habit clinics of 
the Community Health Association of Boston and of the division of mental 
hygiene in the Department of Mental Diseases of Massachusetts, U. S. 
Children’s Bureau Publication No. 135. Washington, 1924. 

The Community Health Service, in co-operation with the Children’s 
Bureau, has during the past year carried on a.demonstration of the habit 
clinic as an integral part of a general health service for preschool children. 
The organization, development, and procedure of these clinics is 
described in this report, and case studies illustrating the problems met and 
their treatment are included. Some of the common habit problems treated, 
in a large number of cases successfully, were those connected with feeding, 
enuresis, temper tantrums, pugnacity and shyness, destructiveness, sex life, 
delinquency, personality changes, and convulsions. 

Statistical Review of Eighty-eight years of Public Health, City of 
New York, by William H. Guilfoy, M. D., Registrar of Records. Monthly 
Bulletin of the Department of Health (New York), February, 1924. 

During the past 50 years the general death rate from all causes in New 
York City has been reduced 61 per cent. The death rate of children under 
5 years of age has decreased from 105 (out of every 1,000 children 
living at that age group) in 1877 to 20 in 1923, a decrease which the 
author attributes to progress in control of the infectious diseases of child- 
hood, the use of a pure milk supply, and the child-welfare work of official 
and private agencies. Since 1898 the infant mortality rate has been 
reduced from 205 per 1,000 births to 66 in 1923. 

A striking decrease in the mortality from some of the more common 
diseases has taken place in New York City during the period under con- 
sideration. In 1869 the death rate from measles was 62 per 100,000 popu- 
lation; for the past 10 years the average rate was slightly under 10. In 
1868, 36 children out of every 1,000 under 5 years of age died from diar- 
rhoeal diseases: in 1923, the rate for children under 5 was slightly over 
2 per 1,000 living at that age group. For diphtheria and croup the 1875 
rate was 295 per 100,000 population ; in 1923 the rate was 9. For whooping 
cough the death rate has dropped from 43 per 100,000 in 1869 to 3 in 1923. 

The Volunteers of the Infant Welfare Society of Minneapolis, by 
Helen Chesley Peck, R. N., Executive Secretary. The Public Health 
Nurse (New York), May, 1924. 

From the very beginning the Minneapolis Infant Welfare Society has 
given a definite place in its routine work to volunteer assistance. This 
article outlines in detail the actual work done by volunteers, and includes 
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the “Suggestions for Volunteers” which have been prepared in printed 
form for the use of such workers. 


How to Reduce the Mortality Rate in Early Infancy, by Edward 
Lyman Cornell, M. D., Hospital Social Service, (New York), April, 1924. 

In this paper, read before the American Child Health Association, 
Detroit, October, 1923, especial emphasis is placed upon the importance of 
pre-natal care, better obstetrical care, and breast feeding. 


Reforming our Misfits, by Helen Gregory MacGill, M. A., Social Wel- 
fare (Toronto), April, 1924. 


A plea, for a triple classification of delinquents and subnormals; 
untrainable subnormals requiring permanent custodial care; normal delin- 
quents needing care, training and supervision; and the subnormal, train- 
able delinquents who under special instruction and strict supervision after 
release may be useful members of society. The author also stresses the 
social advantages of adult probation, and urges the establishment in every 
province of mothers’ pensions, child-welfare departments, juvenile courts 
and industrial schools for delinquents,. institutions for the subnormal 
needing care, probation for over-age offenders, and training classes for 
those in detention. 


Immigration—Select Documents and Case Records, by Edith Abbott, 
University of Chicago Press, Chicago, 1924, 809 pp. 

This is the first volume in the new social-service series to be published 
by the University of Chicago. The series will include both source books 
and treatises. 

Besides historical and descriptive documents dealing with the journey 


of immigrants (Part I), the present volume contains a wealth of case 
stories involving the admission, exclusion, and expulsion of adult and 
minor aliens (Part II), and showing conditions affecting them after their 
arrival in the United States (Part III, Domestic Immigration Problems). 
A number of documents deal with attempts to unite families, protective 
work in behalf of the immigrant girls travelling alone, and with work 
for immigrant girls in Chicago. 


The Effect of Playgrounds upon Juvenile Delinquency, by Travis M. 
Wood, National Municipal Review (New York), April, 1924. 


Publications of the Canadian Council on Child Welfare. 


No. i, The Spiritual and Ethical Development of the Child, 1922. 

No. 2. British Columbia’s Child Health Programme, 1923. 

*No. 3. Agricultural Training for the Dependent and Delinquent 
Child, 1923. 

*No. 4. Reducing Infant Mortality in City and Rural Areas, 1922. 

No. 5. The Juvenile Employment System of Ontario, 1923. 

No. 6. A Statistical Review of Canadian Schools, 1923. 

No. 7. Housing and Care of the Dependent Child, including Standards 
of Placement, and Model Dietary for Children’s Home, 1924. 

No. 8. A Comparative Study of the Child Labour Laws of Canada, 
1924, 
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No. 9. The Child of Canada’s Hinterlands, 1924. 

No. 10. Grants in Aid to Children in*Their Own Homes, 1924. 

No. 11. Courts of Domestic Relations, 1924. 
*Canadian Child Welfare News (January-April, 1924.) 

Proceedings and Papers, Fourth Annual Canadian Conference on 


Child Welfare, Winnipeg, 1923. (Restricted to Membership.) 
*Out of Print. 


Publications Carrying Articles on Child Health. 


Public Health Journal, published by the Canadian Public Health 
Association, Toronto. 

The Canadian Nurse and Hospital Review, published by the Canadian 
National Association of Trained Nurses, Vancouver, B. C. 

Social Welfare, published by the Social Service Council of Canada, 
Toronto. 


Bulletin of the Canadian National Committee for Mental Hygiene, 
Toronto. 


sulletin of the Council for Social Service of the Church of England in 
Canada, Toronto. 


sulletin—Teachers of Auxiliary Classes, Dept. of Education, Toronto. 
Red Cross Junior, published by the Junior Red Cross, Toronto. 


The Canadian Child, published in the interests of Child Welfare by the 
Canadian Child Publishing Co., Ltd., Toronto. 


Journal of School Hygiene, published by the American Social Hygiene 


Association of New York. 

The Nation’s Health, a monthly magazine devoted to Community, 
Industrial and Institutional Health Problems, published by the Modern 
Hospital Publishing Co., Chicago. 

The American Child, a monthly bulletin on General Child Welfare, 
published by the National Child Labor Committee, New York. 

Hygeia, a Journal of Individual and Community Health, published by 
the American Medical Association. 

Journal of the Outdoor Life, published by the National Tuberculosis 
Association, New York. 

American Journal of Diseases of Children, published by the American 
Medical. Association. 

The Playground, published monthly by the Playground and Recreat- 
ion Association of America, New York. 

Child Welfare Magazine, official organ of the National Congress of 
Mother and Parent,—Teacher Association, Philadelphia, U.S.A. 

Child Health—American Child Health Organization, New York. 

The Training School Bulletin, published by the Training School Vine- 
land, N. Y. 

Ungraded, published by’ the Uugraded Teachers’ Association, New 
York. 
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The Family, published monthly by the American Association for 
Organizing Family Social Work,*New York. 


Public Health Nurse, published by the National Organization of the 
Public Health Nurse, New York. 

Journal of Home Economics, published by the American Home 
Economics Association, Baltimore, N. Y. 

The World’s Children, a quarterly journal of Child Care and Protec- 
tion, considered from an International Viewpoint, London, England. 

The Child, a monthly Journal devoted to Child Welfare, edited by T. 
N. Kelynock, M.D., London, England. 

Maternity and Child Welfare, the official organ of the Central Council 
for Infant and Child Welfare, London, England. 

National Health, a Journal of State, Municipal and Voluntary Health 
Administration, published by the National Health Society, London, Eng. 

Home and Country, The Women’s Institutes Journal, published by the 
National Federation of Women’s Institutes, London, England. 

The Creche News, a record of the Day Nursery World, London, 
England. 

Maternity and Child Welfare in India, the organ of the Lady Chelms- 
ford All India League for Maternity and Child Welfare, published 
quarterly. 

Bulletin International de la Protection de l’Enfance, Brussels, Bel- 
gium, (French.) 
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Sanitation—Sewage Treatment for Isolated Houses and Small Insti- 
tutions Where Municipal Sewage System is not available. 


The Mother’s Series. 


The Canadian Mother’s Book. 

How to Take Care of the Baby. 

How to Take Care of the Mother. 

How to Take Care of the Children. 

How to Take Care of the Father and the Family. 


The Home Series. 


Beginning our Home in Canada. THE 
How to Build our Canadian House. ‘ LITTLE 
How to Make our Canadian Home. ; BLUE 
How to Make our Outpost Home in Canada. BOOKS 
How to Prevent Accidents and Give First Aid. 


The Household Series. 


Canadians Need Milk. 

How We Cook in Canada. 

How to Manage Housework in Canada. ' 
How to Take Care of Household Waste. 
Household Cost Accounting in Canada. 


Sanitation—Water Supplies (Unabridged: edition). Safe Water Sup- 
plies for Isolated Houses and Institutions where Municipal System 
is not Available. : 

Sanitation—Water Supplies (Homesteader’s edition). Safe Water 
Supplies for Isolated Houses and Institutions where Municipal 
System is not Available. 

To-day’s World Problem in Disease Prevention (Stokes). 

General Circular of Information concerning Venereal Diseases. 

Venereal Diseases—Wasserman Test. 

Venereal Diseases—Microscopical Examination. 

Venereal Diseases—Diagnosis and Treatment. 

Information for Men—Syphilis and Gonorrhoea. 

Information for Young Women about Sex Hygiene. 

Information for Parents—Teaching of Sexual Hygiene to Children. 

Prevention of Blindness in Babies. 

Venereal Diseases— 

Appendix to Diagnosis and Treatment. 
Report of Medical Committee. 

Simple Goitre. 

How to build sound teeth. 

What you should know about Tuberculosis. 

When ordering, number only of publication need be stated. Mention 


whether English or French edition is desired. 


Publications Nos. 19, 20, 21, 22, 23, 28 and 29 are for the Medical 


Profession only. 
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